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CieveLaND extends to the members of the osteopathic profession, their 
families and friends, its most cordial invitation to the Thirty-Ninth Annual 
Convention of The American Osteopathic Association, July 22-26. 


This beautiful 1935 Convention City, situated upon the shore of Lake 
Erie, and easy of access to all, promises a convention that will long be re- 
membered, and an opportunity for one to combine vacation pleasures with 


his professional reconditioning. 
ALBERT COLLOM JOHNSON, D.O. 


General Chairman. 


A NEW KIND OF MEDICAL BOOK 


Kitchens’ Diagnosis in General Practice 


The book is divided in two main sections—Symptoms and Diseases. The first section is devoted 
to Symptoms, with a “Symptom Index,” followed by the presentation of 506 symptoms—one 
to a page. Under each of these Symptoms are listed those important diseases in which that 
symptom is of diagnostic significance. 


yst The second part of the book is devoted to Diseases, with a “Disease Index,” referring you to 
sym the 407 Diseases, one to a page. Under each of these Diseases is gly en the complete symptom- 


Y atology of that particular disease—first subjective symptoms, then objective symptoms, and 
READ finally laboratory findings. 
— Dr. Kitchens has so organized and so arranged Symptoms and Diseases that, at the turn of a 


page, you have before you these four everyday diagnostic services: 


1. A rapid review of 506 Symptoms and the 3. A quick-reference Differential Diagnosis — 
diseases in which they may occur. by the direct comparison of symptomatology. 
2. The full symptomatology of every one of 4. A “selective” method of formulating a diag- 
407 Common Diseases. nosis—based on your patient’s symptoms. 
It is just like actual office and bedside practice, because it takes the symptoms themselves and 

R works backward from them to the disease causing them. 
Octavo of 1000 pages. By W. L. Kitcnens, M.D With a Foreword by Joun H. Musser, B.S., M.D., F.A.C.P., Professor 

a amen of Medicine in the Tulane University of Louisiana School of Medicine. Cloth, $10.00 net. 
W. B. SAUNDERS COMPANY Philadelphia and London 
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COMPARE IT! 


as thousands of others 


have... and note the dif ference 


ENDOTHYRIN 


is more effective than other total thyroid products because 
it is the most potent and at the same time the least toxic. 


Endothyrin is standardized—triple U.S.P. strength—iodine con- 
tent 0.6 per cent.—all toxic substances removed. 


Endothyrin is indicated in all conditions calling for thyroid 
therapy. It is better, safer, and more comfortable! 


The HARROWER LABORATORY, | 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 


920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 


centers, for the fixation of fractured bones _ 
_ by the Carruthers technic. Sterilized by heat. vie 
Available with flattened area lengths of AY, e 
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Squibb 


nly stabilized halibut liver oil 


goes into these Squibb capsules! 


WHEN you use halibut liver oil, either the cap- 
sules for older children and adults, or the 
liquid for babies, it is important to remember 
that the Squibb oil is stabilized. 

There are certain definite reasons why a stab- 
ilized oil is desirable. With refined halibut liver 
oil, there is a tendency for Vitamin A to de- 
teriorate upon exposure to air. 

With the object of preserving every bit of 
the values that Vitamin A may have for pa- 
tients, Squibb stabilizes* the oil. 

By this method, Squibb is able to ensure a 
high Vitamin A and D content. Each capsule 
of Squibb Stabilized Halibut Liver Oil with 
Viosterol contains not less than 8500 U.S.P. X 
(1934 Rev.) units of Vitamin A and 1700 
U.S.P. X (1934 Rev.) units of sunshine Vita- 
min D. 

Patients will find no difficulty taking these 
small gelatin capsules. They offer such a con- 


venient and pleasant way of obtaining an extra 
supply of Vitamins A and D through the 
winter. 

Capsules of Squibb Stabilized Halibut Liver 
Oil can also be obtained plain for patients who 
need Vitamin A primarily, and only moderate 
amounts of Vitamin D. 


Squibb Stabilized Halibut Liver Oil for 
babies in drop dosage - - . For babies, many 
physicians are specifying Squibb Stabilized 
Halibut Liver Oil with Viosterol. No product 
now generally available exceeds its Vitamin A 
and D content. And the Squibb stabilization 
process helps to keep the oil palatable and free 
from odor. Remember this when you use 
halibut liver oil for babies, and always recom- 
mend Squibb stabilized products, either plain 
or with Viosterol. 


* The Squibb process of stabilization involves use of an an- 
toxidant (hydroquinone) 0.03%. U. S. Patent 1,745,604. 


Halibut Liver Oil 


PRODUCED, TESTED, AND GUARANTEED BY E. R. SQUIBB & SONS - MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE \858 


# 
| 


J 


2 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


A.O.A 
February, 1935 


CONTENTS, FEBRUARY, 1935 


ORIGINAL ARTICLES— 
Tularemia. Russell Peterson, D.O................257 


The General Nature of Local Disease Con- 
ditions. M. A. Schalck, B.S., D.O....... 260 

A Survey of Our eeente Position. 
George J. Conley, D. 

Effects of Vertebral Lesions: Ly. rimental 
and Clinical. nese VIII and L Louisa 
Burns, M.S., 


267 
Osteopathic Art. a Carl P. McConnell, 
D.O. 272 


This Is Not the End 273 
EDITORIALS— 
Divisional Associations Take Warning. R. 
C. McCaughan, D.O 274 
Professional Liability Insurance. George 
J. Conley, D.O. 274 
Alleged Investigator to Speak 275 
Graduate Advancement Imperative. R. C. 
McCaughan, D.O. 275 
Case Reports Needed 276 


The Reactions of Scientists 


Nonspinal Osteopathic Lesions—IV. Carl 
P. McConnell, 276 


Friends Among the Legionnaires.........--- 


PUBLIC RELATIONS COMMITTEE— 


Economic Security Bills. Chester D. 
Swope, D.O. 278 

Health Insurance Proposals. R. C. Mc- 
Caughan, D.O. 279 


Revised Food and Drugs Bill. Chester D. 
Swope, D.O. 280 
SPECIAL ARTICLE— 
Another Investigation of Osteopathy. Ray 
G. Hurlburt, D.O. 
DEPORT MENT OF PROFESSIONAL 


Bureau of Professional Development: 
Childhood Accident Reports. A. a 
Allen, D.O 289 

Bureau of Hospitals: 

Survey of Osteopathic Hospitals. E. O. 
Holden, D.O. 289 

Bureau of Convention Program: 

Convention Developments. W. M. Pear- 
son, D.O. 
Cleveland Convention Committee...............290 
Convention Exhibits. C. N. Clark, D.O..291 
Convention Exhibitors’ Space Chart........ 292 

DEPARTMENT OF PUBLIC AFFAIRS— 

Legal and Legislative: 

England 294 


OSTEOPATHIC CHILD STUDY ASSOCI- 
ATION 


AMERICAN COLLEGE OF OSTEOPATH.- 
1C SURGEONS— 


Practical Aspects of Anesthesia. Harry 
B righam, 


AMERICAN OSTEOPATHIC SOCIETY 
OF PROCTOLOGY — 


Treatment of Pilonidal Sinus and Fistula. 
Frank D. Stanton, M.D., D.O 


ATHLETICS AND ACUTE INJURIES 
SECTION— 


Treatment and Prevention of Nose In- 
juries Common to the Athlete. C. C. 
Reid, D.O. 298 


FOOT SECTION— 
Foot Appliances, R. C. Kistler, D.O...........299 
CU T OSTEOPATHIC LITERA. 


SUBJECT INDEX 
Allen, Arthur E.: 
Childhood Accident Reports... 
American Legion: 
Attempts by A.M.A, to tie up, not suc- 
cessful 277- 


American Society for Social Security........... .274-E 
Anesthesia, Cyclopropane 301-CML 
Anesthesia, Practical Aspects of......... 
Arthritis, Chronic .281-AB 
Athletics and Acute Injuries Section......... .298-AA 
Book Notices: 


Disease of the Skin. S. Ernest Dore and 
John L. Franklin 302-BN 


Green’s Manual of Pathology. H. W. C. ' 
Vines, M.A., M.D 302-BN 
Physical Diagnosis. Richard C. Cabot, 
MD. 302-BN 


The Prospective Mother. J. Morris Sle- 
mons, M.D. 302-BN 
Brigham, Harry B: 
Practical y of Anesthesia........... .294-COS 


British Medical Association: 
Another Investigation of Osteopathy........... 281 


The Reactions of 276-E 
Burns, Louisa: 


Effects of Vertebral Lesions: Experimen- 
tal and Clinical. VIII and IX... 267* 
Carbon Monoxide Poisoning ................. ...301-CML 
Case Reports Needed 276-E 
Childhood Accident Reports .289-Pr.A 
Child Study Association, Osteopathic..............294 
Cholagogues 300-COL 
Colleges : 
Graduate Advancement Imperative......275-E 


Conley, George J.: 
A Survey of Our Therapeutic Position....262* 


Professional Liability Insurance............ 274-E 
Convention, Cleveland: 

Committee 290 

Developments 29% 

Exhibits 291 

This Is Not the End 273 
Conventions and Meetings 

Official and Affiliated 

Special and Specialty Groups......21- Ad page 
Convention Program, Bureau of............... 290-Pr.A 


Copeland, Senator R. S., Introduces Revised 
ood and Drugs Bill. 280-PRC 
Current Medical Literature Abstracts.301-CML 
Current Osteopathic Literature Abstracts 
299-COL 


Duffell, R. E.: 
Current Medical Literature.................... 301-CML 
Current Osteopathic 
Case Reports Needed 276-E 
Economic Security, Report of Committee 
on 278-PRC 
Education: 


Graduate Advancement Imperative......275-E 


Federation of State Medical Boards, Al- 
leged Investigator to Speak... .275-E 


Fistula and Pilonidal Sinus, Treatment 
of 296-OS 


Food and Drugs Bill, Revised................ .280-PRC 
Foot Appliances 299-FS 
Foot Section 299-FS 
Francis’ Disease 257* 
Gastric Secretion in the Frog, Nervous Con- 

trol of 301-CML 
Health Insurance: 

Commission 279-PRC 


Divisional Associations Take Warning...274-E 

Proposals 279-PRC 
Hospitals, Bureau of 
Hospitals, Survey of Osteopathic... 

Basic Recognition Program ................... 

Bulletin on Requirements and Stand- 

ards 289-Pr.A 

Hulburt, Ray G.: 

Alleged Investigator to Speak (to Federa- 


tion of State Medical Boards)............ 275-E 

The Reactions of Scientists (British > 

vestigation) 276- 

Another Investigation of Osteopathy...281-SA 

Friends Among the Legionnaires............. 277-E 
Immunological Research, The Methods and 

Results of Allopathic cnn 300-COL 
Insurance: See Also Health Insurance 

Professional Liability 274-E 
Kistler, R. C.: 

Foot Appliances 299-FS 
Legal and Legislative: 

England 294-Pu.A 
Legionnaires, Friends Among the .......... 277-E 
Lesions: 

Case Reports Needed 276-E 


Effects of Vertebral: Experimental a. 
Clinical. VIII and IX 


Nonspinal Osteopathic, IV 
Lumbosacral and Sacro-Iliac Technic. "_300- 
McCaughan, R. C.: 

Divisional Associations Take Warning...274-E 

Graduate Advancement Imperative......... 275-E 


CURRENT MEDICAL LITERATURE.......... 301 
BOOK NOTICES 302 
STATE BOARDS 302 
CONVENTIONS AND MEETINGS.................. 302 
Milk, Vitamin D 301-CML 
Neuritis 301-CML 
Nose Injuries Common to Athlete..........298-AA 
Osteopathic Art—III 272° 
Osteopathic Child Study Association: 

Annual Report of. 294 

Case Reports Needed 276-E 
Osteopathy: 

Another Investigation of, (British Medi- 

cal Association) 281-SA 


A Survey of Our Therapeutic Position......262* 
Pearson, W. M.: 

Convention Developments ........... 
Peterson, Russell: 

Tularemia 257* 
Pilonidal Sinus and Fistula, Treatment 

of 2%-OS 
Postgraduate Work: See Education 
Proctology, American Osteopathic Society 
of 296-OSP 
Professional Affairs, Department of......289-Pr.A 
Professional Development, Bureau of...289-Pr.A 
Professional Liability: See Insurance 
Prostate, Hypertrophy of the. 
Public Affairs, Department of.. 
Public Relations Committee ......... 
Rabbit Fever 
Reid, C. C.: 

Treatment and Prevention of Nose In- 

juries Common to the Athlete.......298-AA 

Sacro-Iliac Technic 
Schalck, M. A.: 

The General Nature of Local Disease 


Conditions 
Security Bills, Economic ..................... 278-PRC 
Social Security, American Society for.........274-E 


Stanton, Frank 
Treatment of Pilonidal Sinus and 


Fistula 29%-OSP 
State Boards: 
Florida 302-BN 
South Dakota 302-BN 
West Virginia 302-BN 


State Medical Boards, Alleged Investigator 
to Speak 275- 


Sterols, The Role of, in Osteopathic Chem- 
istry 299-COL 


Surgeons, American College of Guage 
294- 


Swope, Chester D.: 
Economic Security Bills —......... .278-PRC 
Revised Food and Drug Bill... .280-P RC 
Therapeutic Position, A Survey of Our.......262* 
Tugwell Bill: See Food and Drugs Bill 


301-CML Health Insurance 279-PRC Tularemia_..... 257° 
Disease Conditions, The General Nature of McConnell, Carl P.: Vertebral Lesions, Effects of: Clinical and 
Loca Nonspinal Osteopathic Lesions IV.............. 276-E Experimental. VIII and 
Divisional Associations Take Warning......274-E Osteopathic Art—III 272* Vitamin D Milk 301-CML 
Published monthly by the American Osteopathic Association. Office of Publication, 1140 Lake St., Oak Park, Ill. Address 


all communications to the Main Office at 430 North Michigan Ave., Chicago, II. 


Williams, Manager, 11 West 42nd St., New York, 


Eastern Advertising Office, Lawrence B. 
N. Y., telephone: Pennsylvania 6-1949. 


Subscription, $5 a year. Accep- 


tance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 31, 1922. 
Entered at the Oak Park, Illinois, post office as second class matter, April 1, 1926, under the Act of March 
right, 1934, by the American Osteopathic Association. 


3, 1879. Copy- 


7 
= 
| 


gomael 404 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 3 


FOOT MANIPULATION USED WITH HEALTH SPOT SHOES 
GIVES ANSWER TO FOOT PROBLEM .......... 


Feet are important! They are the basis of so many disorders 
throughout the body that no conscientious physician can 
afford to neglect them. The experience of the past year has 
proven that foot manipulation and correct shoes, used to- 
gether, can definitely relieve most foot ailments and benefit 
health in general. 


You are best fitted by past training to become skilled in 
foot manipulation work, improving circulation and restoring 
PATELLA normal alignment to foot bones. Then, your patients need 
strong, sturdy shoes that will hold feet in normal position. 
That’s one job Health Spot Shoes can do better than any 
TIBIA other shoes on the market today. That’s why so many doctors 
are already using them in combination with foot treatments. 


The Musebeck Shoe Company is doing everything possible 
to spread the knowledge of foot manipulation work so the 
great majority of foot sufferers can take advantage of these 
treatments. We offer you free of charge, the booklet, “Foot 
Manipulation” by Wm. A. Ellis, D.O. of our Foot and Shoe 
Research Dept. which will give you a practical introduction 
to this work. 


REAR VIEWS OF ABNORMAL AND NORMAL 
ALIGNMENT OF FOOT BONES (RIGHT) 


The small illustration to the 
left shows a weak foot. No- 
tice how the fibula has been 
sprung out of place by the 
os calcis leaning inward, 
causing complete collapse of 
the bone structure of the 
foot. Weight is being car- 
ried on the inside where 
it does not belong. The 
right illustration shows cor- 
rect alignment of foot 
bones. Health Spot Shoes 
are built strong enough to 
hold feet in this position 
without breaking down un- 
der the body weight. 


Most com- 
mon type of 
foot weak- 
ness; ankle 
bends in; 
toes turn 
out; strain 
is transmit- 
ted upward 
through calf, 
knee, thigh, 
hip and pel- 
vis. 


Your nearest Health Spot Shoe dealer is ready to correctly fit your patients with HEALTH SPOT 
SHOES. His name and address will be sent on request. 


SHOE COMPANY 
DANVILLE e ILLINOIS 


Please send: “Foot Manipulation” by Wm. A. Ellis, D.O. 


Health Spot Shoes | 
e} are manufactured | 
and distributed in | 

Canatie by the Mur “Foot Function” and “The Way to Foot Health.” 
| 
| 


Ss S 
LOE ray Shoe Co., of 
London, Ontario. Health Spot Boots 
are made and sold by H. J. Justin & 
Sons, Inc., 320 South Lake St., Fort 
Worth, Texas. 
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The Evidence is Accumulating 


In the co 


in every 


is accumu 


definitely 1 
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Antacid - Diuretic 


za, in fact, 
>, evidence 


mlization is 


vidence in 


is equally 


trying. 


Alka-Zane is a granular, effervescent salt, composed of sodium, potassium, 
magnesium and calcium phosphates, carbonates and citrates. Average dose: 
one teaspoonful in a glass of water. Supplied in 1%, 4 and 8 ounce bottles. 


Literature and trial supplies gladly sent to physicians. 
WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York City 
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THE RETURN OF AN OLD FRIEND!! 


Redressed and Modernized 
the good old PABsT “BEsT” TONIC 


the original of all malt tonics, endorsed by the medical profession 


since 1887, is again available under the new name 


PABSTONIC 


1. What is Pabstonic? 


Pabstonic is a liquid preparation of 
malt and hops containing Vitamins B 
and G (B2), calcium, iron, copper and 
manganese. 


2.How much extractives does 
Pabstonic contain? 


Pabstonic contains 9% extractives (nearly 
twice as much as most beer). 


3. How much vitamin does Pabs- 
tonic contain? 
The vitamin content of Pabstonic is 
added— many times that normally con- 
tained in a fermented liquor. Months 
of patient laboratory research, and re- 


cent discoveries in regard to vitamins 
were given to this truly scientific food 
beverage—each 12-o0z. bottle containing 
a minimum of — 


240 Sherman Units of Vitamin B 
140 Sherman Units of Vitamin G (B2) 


4. What will Pabstonic do for my 
patients? 


Pabstonic will usually stimulate the ap- 
petite, aid digestion by permitting better 
absorption and assimilation, and help 
prevent sluggishness. Thus this beverage 
is valuable in utilizing foods to their full 
extent promoting a general feeling of 
well being. 


It retails at 25c (slightly higher in some points, depending upon the distance from Mil- 
waukee). Packages of six and twenty-four bottles lower the price. 


To demonstrate just how good PABSTONIC really is let us send you a sample FREE. 
You will be highly gratified with the beneficial results—once you begin prescribing — 


PABSTONIC 


Sold only through reliable druggists and hospitals 


Send Coupon together with your prescription blank, card or letterhead 


PREMIER-PABST SALES COMPANY 
121 W. Wacker Drive, Chicago. 


Please send me, without charge, a regular size bottle of PABSTONIC. 


, State 


Pee 


| | 
| 
VITAMINS Bang | 
||| the Desf Tonic 
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Habitual 


furnishes... 


f This is brought about by the combination of Bassorit and 
* : Cortex Frangula, two vegetable substances which produce 

: smooth bulk in the intestinal tract and desirable motility 
in toning up the sluggish musculature. The physiological 
action of the bowels following the administration of 
Saraka is remarkable and acknowledged by thousands 
of physicians all over the United States. 


Saraka has proven to be the preparation of choice in 
the treatment of habitual constipation. Return the coupon 
for your complimentary package. 


SARAKA is made in the United States by 


SCHERING CORPORATION 
BLOOMFIELD : NEW JERSEY 


Gentlemen: Please send me a complimentary package of Saraka, your 
product for the treatment of habitual constipation. 


Dr. 


TRADE MARK REG. U.S. PAT. OFF, © 1934. S. C., BLFD., N. J. 
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The sickly and undernour- 
ished are often finicky about 
their food, particularly chil- 
dren, during the winter “‘shut- 

> period. They need some- 
thing to tempt the appetite, 
something that will be easily 
digested and will be highly 
nutritious. 


Ovaltine helps you to answer this problem very ef- 
fectively. Children and adults delight in its enticing flavor, 
and Ovaltine actually adds important food elements to 
plain milk or, as a physician once aptly said, “It makes 
milk a square meal’’. 
Ovaltine provides maximum nutritional value with minimum 
functional strain. It is an important source of the growth-pro- 
moting vitamins and also contains an adequate amount of the 
antirachitic Vitamin D, mobilizer of the calcium and phosphorus 
constituents of the product. 
Ovaltine is invaluable for its building-up properties during convales- 
cence, in wasting diseases, for the undernourished and therefore fre- 
quently nervous child, and wherever hyperalimentation is desired. 


Fill in the Coupon for 


Professional Sample 
! This offer is limited to practici 
Why not let us send you a trial supply ont ‘ution 


of Ovaltine? If you are a physician, 
dentist, nurse or dietitian, you are en- THE WANDER COMPANY 


; 
titled to a regular package. Send cou- Ave A.O.A. 2 
pon together with your card, letterhead 
or other indication of your professional | Fetes without charge, a cupales size package of Ovaltine. Evi- 
standing. 
Canad ubscribers should addr 
She S Swiss Food - - Drink> : A. Wander, Ltd. Elmwood Park, Peterborough, Ont. 
lic 
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FOR THOSE WHO 
PREFER A DRY CARBOHYDRATE 
FOR INFANT FEEDING 


PHYSICIANS have discovered for themselves the advan- 
tages of Karo Syrup for infant feeding, but some prefer 
a dry preparation to a syrup. To meet this demand, 
Karo Powdered has been developed... Karo Powdered 
is a pure granular mixture of dextrin, maltose and 
dextrose in suitable proportions for infant feeding. 
Marketed in dust-proof containers...Write for sample, 
booklet, and prescription blanks on Karo Powdered. 


CORN PRODUCTS REFINING COMPANY 


17 BATTERY PLACE => NEW YORK CITY 
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ACTUALLY ENJOYING MY 
“ALLERGY” DIET SINCE YOU 
RECOMMENDED RY-KR/SP 
DOCTOR. IT TASTES SO 
GOOD WITH ALL MY FOOD! 


{T'S HELPING, 
TOO. YOU'RE 
MUCH BETTER 
THAN YOU 


WERE 


YOUR CONSTIPATION IS DUE TO 
INSUFFICIENT ROUGHAGE, MR. HEWITT. 
TRY EATING SEVERAL RY-KRISP 
WAFERS WITH EVERY MEAL. YOU'LL 
LIKE THE WHOLE RYE FLAVOR — 
» AND YOU'LL FIND 
THEM MOST 
EFFECTIVE 


BUT DOCTOR, ! GET SO HUNGRY/ 


KEEP RY-KR/SP HANDY 
AND MUNCH A WAFER 
WHEN YOU'RE HUNGRY. 
RY-KRISP WAFERS ARE 
DELICIOUS — 
AND A VERY © 
FEW WILL 

PRODUCE A 
SENSE OF 
REPLETION 


I'VE ALWAYS EATEN RY-KRISP 
BECAUSE I LIKE IT, DOCTOR. ~ 
\’D NO IDEA IT COULD BE USED 
IN SO MANY SPECIAL DIETS 


VE LEARNED THAT RY-KRISP 
iS AN EXCELLENT FOOD 
BECAUSE IT’S SAFE — 
ANO HIGHLY 
PALATABLE, 
TOO 


RY-KRISP WHOLE RYE 
WAFERS ARE DELICIOUS — 
ACCEPTABLE IN A VARIETY 
OF SPECIAL DIETS 


Y-KRISP WAFERS are made of 
flaked whole rye, water and a 
little salt—double baked for lasting 
crispness and rich, full flavor. 
Because they’re so safe—the physician finds them 
convenient for use in: Wheat, Egg or Milk-Free 
Diets, Controlled Low Calorie Diets (20 calories 
per wafer), Controlled Moderately Restricted Car- 
bohydrate Diets (3.8 Carbohydrates per wafer), 
Diets Planned to Relieve Dietary Constipation. 


We have prepared a Research Report on Ry-Krisp 
Whole Rye Wafers and a booklet of special recipes 
and diets for Wheat, Egg and Milk-Free Diets. These, 
together with samples of Ry-Krisp, will be sent to 
you, without charge. Simply use the coupon below. 


Ratston Purtna Company, Dept. JO 
259 Checkerboard Square, St. Louis, Mo. 

Without obligation, please send me 
your Laboratory Research Report on 
Ry-Krisp, a booklet of special recipes, 
and a supply for testing. 


Nante.. 


= 


This offer limited to residents of the United States and Canada 
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TESTS PROVE 
HIGHER VITAMIN RETENTION 


in Heinz Strained Foods than in 
most home-cooked vegetables 


NFANTS fed Heinz Strained 

Foods receive higher vi- 
tamin content than do those 
fed vegetables cooked and 
strained by ordinary home 
methods. Impartial scientific 
tests prove this. 


There are good reasons for 
this. Heinz uses only prize 
vegetables, hours-fresh from 
gardens. Heinz cooks them 
with dry steam, in closed ket- 
tles which exclude vitamin- 


HEINZ Strained Foods 


A Group of the 57 Varieties 


destroying air. Heinz strains 
them through extra-fine sieves, 
unexposed to air. Then, to 
preserve the precious nutrients 
and the fresh flavor and color, 
Heinz vacuum-packs them into 
enamel-lined tins. 


Thus when you prescribe Heinz 
Strained Foods for infants or 
soft-diet cases, you are assured 
a uniformly abundant vitamin 
retention, at all seasons 

of the year. "4 


FREE—VALUABLE 
NUTRITIONAL DATA 


A useful ready reference 
manual of authenticated up- 
to-the-minute data concern- 
ing vitamin and other 
nutrient content of many 
types of food. These charts 
have been compiled under 
qualified scientific super- 
vision. We shall be glad to 
mail you a copy of this valu- 
able quick-reference manual, 
free of cost or obligation. 
Merely request your copy on 
your professional stationery. 
Address H. J. Heinz Com- 
any, Dept. JO202, Pitts 
urgh, Pa. 


Heinz Strained Foods include — 
Strained Vegetable Soup, Peas, 
Green Beans, Tomatoes, Car- 
rots, Beets, Spinach, Prunes and 
Strained Cereal. 


“te 

| 
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OR the convalescentand run 


down patient who requires 
an easily assimilated, highly 
nutritious tonic, Neobovinine with 
Malt and Iron provides in palatable 
q | form: 
Liver Extract of high anti- 
anemic potency. 
Iron in organic and inorganic 
forms. 


Malt Extract rich in easily 
assimilated carbohydrates. 
Vitamins B and G in liberal 
amounts, stimulating the 
appetite and the maintenance 


Vir 


of well-being. 
REG. 0 S. PAT. OFF. 


Samples free on request. 
with P f q 


Alcohol 9.5% 8134 McCormick Blvd. Chicago, Illinois 


A Nutritious 
Tonic. Aids in Build 
the Hemoglobin a” 
Red Blood Cells in oF 


Neob 


vlating Vitamins Band 


with Malt and Iron 
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A New 
TREADEASY 


Prescription Shoe 


The MALINDA 


No. 7016—Black Kidskin 
Semi Bunion Last (680) | 


A light dress shoe with standard measurements except 
a moderate allowance for bunions and one width wider 
across ball. 


Available in Widths and Sizes 
AAA 5-9, AA 414-9, A 4-9, B 314-9, C 3144-9, D 314-9 


Write us, “How can Treadeasy Shoes benefit the suc- 
cess of my practice?” 


Our answer and literature will interest you. 


P. W. MINOR & SON, Ine. 


Batavia, New York 


\ 
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Your LACTOGEN Prescription, 
like Woman’s Milk, has these 
Distinctive Characteristics 


A ) It consists of Milk—and nothing but Milk. 


It forms a fine, light and flaky 
curd. Its fat globules are broken into 


fine and low-resisting particles. 


C It is free from pathogenic germs. It has a 
low bacterial count. 


It provides the various food 
substances in proper proportions as they 


exist in normal Human Milk. 


| | : ) Its analysis does not vary from day to day. 


milk sugar and total salts. 


it has 
agreeable 
taste 


it has ready 
digestibility 


it is 


safe 


it has 
Natural 
Balance 


it gives 
uniformly 
good results 


Lactogen is the only available product consisting of milk 
only, which, when liquefied, results in formulas approximat- 
ing human milk in percentages of milk fat, milk protein, 


Samples and literature will be supplied on request. 


NESTLE’S MILK PRODUCTS, Inc. 


155 East 44th Street Dept. L100 New York City 


| 
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ATURE OFFERS 
CAROTENE ([PRO-VITAMIN A] 
IN FRUITS AND VEGETABLES 


Question — What is an excellent way to obtain 
Vitamin A activity? 

Answer — By eating sufficient quantities of fruits and 
vegetables that normally contain appre- 
ciable amounts of Vitamin A activity. 


ikea’: Qvestion—In what form is the Vitamin A 
(Cao Hs) activity of fruits and vegetables? 


Answer — Fruits and vegetables contain only 
Pro-Vitamin A (Carotene). 


Question -If Vitamin A supplement is to be 
used can it be administered in the 
same form as it occurs in fruits 
and vegetables? 


Answer — Yes. 


Question—Is Pro-Vitamin A available for 
therapeutic use? 

Answer — Yes. Carotene (Pro-Vitamin A) is 
offered by S.M.A. Corporation in a 
vegetable oil vehicle in capsule and 
liquid form, alone and in combination 
with Vitamin D concentrate. 


CAROTENE (PRO-VITAMIN A) 
IS THE MOTHER-SUBSTANCE 
OF ALL VITAMIN A ACTIVITY 
NO FISHY TASTE*EASY DOSES 


$.m.A. CORPORATION e CLEVELAND, OHIO 
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BANANAS 
BELONG ON MANY 
DIET LISTS 


Bananas are recognized as a good 
source of vitamins A, B,C and G and, 
when ripe, as an excellent source of 
easily digested, mildly laxative fruit 
sugars. They also contribute to the 
diet important alkali-forming min- 
erals. Bananas are a nourishing, 
inexpensive, all-round food-fruit. 


United Fruit Company, Educational Department 
1 Federal Street, Boston, Mass. 
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RIGHT NOW!! 


When the incidence of “flu” and its 
aftermath of pneumonia grow to almost 
epidemic proportions, Numotizine best 
demonstrates its value as an adjunctive 
treatment. 


NUMOTIZINE 


Is the “Cataplasm Plus” because, in ad- 
dition to the antiphlogistic effect of the 
emplastrum, there is the analgesic and 
antiseptic effect of its guaiacol and 
creosote content. 


Applied to the affected area, Numoti- 
zine exerts a welcome decongestive and 
antipyretic effect which is a valuable 
adjunct to routine treatment. 


May we send you a jar for clinical test? 


15 
| 
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| 
900 North Franklin Street CHICAGO 
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TELLING IT TO THE WORLD 


Agarol has told its story of dependability to the medical profession of the world, 
not in words but in actions. What a good mineral oil emulsion, made of finest 
ingredients, promised in theory, Agarol has performed in practice... That 
is why Agarol today is accepted as a standard in the treatment of con- 
stipation in almost every land of the globe where modern medicine 
has found its way... With its therapeutic efficiency Agarol com- 
bines unusual palatability, unaided by artificial flavoring. 

Its highly purified ingredients demand no disguise. 


AGAROL 


FOR CONSTIPATION 


Agarol is supplied in bottles containing 6, 10 and 16 ounces. 
The average dose is one tablespoonful. Liberal trial quan- 
tities gladly supplied to the medical profession. 


IMNIS ORBIS 


WARNER 


ESTABLISHED (656 


WILLIAM R. WARNER & CO., INC., Manufacturing Pharmaceutists since 1856 
113 West 18th Street, New York City - - 404 South 4th Street, St. Louis, Mo. 


TABORATORIFS IN MANY FOREIGN COUNTRIES 


=< . > 
NY 
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Mellin’s Food-A Milk Modifier 


. Produced 6 infusion of Wheat Flour, Wheat Bran and 
Mellin’s Food are essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


left entirely to the 
physician. 


The proportion of maltose and dextrins in Mellin’s Food, 
the protein and mineral salts content and the favorable 
effect of Mellin’s Food on the digestibility of milk are 
distinctions that commend Mellin’s Food as a modifier of 
milk for the feeding of infants. 


Mellin’s Food 


Samples sent may be used with expectant satisfaction 
to sicians 
upon requert. in preparing nourishment for infants who must be bottle-fed. 


Mellin’s Food Company Boston, Mass. 


Let Us Send YO 
inl This Book, Doctor 


sadcod Ailments - We believe, if you will consider its contents in the 
and Kin light of your professional knowledge and experience, 
: you will readily recognize the scientific merit of the 
* : \ Philo Burt Method for relieving and correcting spinal 
‘ \\ curvature, with its sequela. 
The Philo Burt Appliance provides efficient support 
and protection in cases of spinal injury, deformity 
and disease. Avail yourself of the first opportunity 
to conclusively demonstrate its value. 


It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 
We will make a Philo Burt y -¥-y to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are sati ; 


PHILO BURT COMPANY 
181-14 Odd Fellows Temple, 
Jamestown, N. Y. 


Send me your free book and portfolio of “Letters 


More than 59,000 
Cases Successfully Treated 


Write today for this interesting free book in Evidence. 
and a portfolio of “Letters in Evidence” Name ........... 
from Physicians. 


Philo Burt Company § Jamestown, N. Y. City and State 


- 
| 
| | 
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‘tbe TOXI C 


Attempts to 
correct intestinal 
toxemia by drug or 
laboratory prod- 
ucts have proved 
ineffective. 

More rational is the 
regimen based on the work of 
such investigators as Torrey, 
Cannon, Rettger, Kendall, 
who have shown that the 
growth of the normal, protective germs 
in the bowel should be encouraged by 
providing the right carbohydrate soil. 

For quickest, most complete re- 
sults three things are necessary: 


a CARBO 

4YORATE FOOD FOR 
-SHANGING THE 
TESTINAL FL 


1 — Dietary regulation — fruits, vege- 
tables, and little or no meat. 

2 — Correction of existing constipation 
preferably by the use of a selective 
diet plus laxative foods. 

3 — Lacto-Dextrin taken in such liberal 
doses as to insure a sufficient amount 
reaching the colon. Usual amount 2 
to 3 tablespoonfuls taken 3 times 
daily or according to patient’s 
tolerance. 

Let us send you a sample of 


BATTLE CREEK 
LACTO-DEXTRIN 


for clinical test 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD CO. 
Dept. AOA-2-35 
Battle Creek, Michigan 


Send me, without obligation, literature and trial tin of 
Battle Creek Lacto-Dextrin. 


Name 


Address 
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WHEREVER 
MEDICATION 
DICATED 


Local Action 


For safe, effective 
relief of symptoms 
due to gastric hyper- 
acidity, BiSoDoL— 
the balanced ant- 
acid-digestant — has 
long been a standby 
of the medical pro- 
fession. 


Systemic Action 
In many conditions 
—colds, rheumatism, cyclic vomiting—BiSoDoL 
helps build up the alkali reserve and pro- 
vides a valuable aid to specific and palliative 
medication. 


Now 2 FORMS 


BiSoDoL and 
BiSoDoL MINTS 


All the therapeutic 
properties of the 
original BiSoDoL 
are now available in 
the new BiSoDoL 
Mints. Pleasant tasting—easy to carry—always 
ready for use at time of discomfort. Write for 
samples and literature. 


The BiSoDoL Company 


New Haven e¢ Conn. 


0 
iSoDoL 
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= 
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TELLS HOW HE 


From osteopaths the nation over come 
letters praising the merit and efficiency of 
Penetro . . . telling of its many uses in 
actual practice and the help it gives. 


Among these letters of appreciation 
is one from a well-known osteopathic phy- 
sician in Ohio who writes: 

“I use Penetro every day with the 
infra-red lamp in conjunction with 
my treatments for colds. I have 
found nothing that has given me 
the satisfactory results that Penetro 
has given. Especially is itsplendid 
for children as it does not irritate 
the mucous membrane or burn 


the skin.” 

NOTE: Penetro achieves its depend- 
able results by the long recognized princi- 
ple of stimulating the blood supply to 
affected parts. Deeply penetrating with its 
base of old-fashioned mutton suet and con- 
taining 50% to 100% more medication 
than any nationally sold cold salve on the 
market today, Penetro helps to relieve 
muscular tension and dispel cold conges- 
tion promptly and effectively. 


SUCCESSFULLY 
TREATS 


COLDS 


WITH 


PENETRO 


- Turpentine and 
4 PRooucr OF 


Laborator 


vorn-mements 
a 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


* 


Tune in Plough’s “Lombardo-Land,” Featuring * 
Guy Lombardo’s Orchestra, Wed. Night, NBC 


St. Joseph Laboratories 

Memphis, Tennessee 

Please have my druggist deliver to me without charge samples of 
Penetro, the salve with old-fashioned mutton suet, for clinical tests. 
Druggist 
Street Address 


Street Address 
City. 


= 
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When An Appetite T onic Is Needed 


Prescribe OREXITONE 
Not A Drug — Entirely Ethical 


ONSIDERABLE interest is being shown among the medical profes- 

sion in OREXITONE. It provides, in concentrated form, the vita- 
mins B and G in refined wheat embryo, one of the richest known sources 
of these orexia-promoting elements, a tonic to the appetite. 


OREXITONE is prepared in pleasant and convenient tablets, 20-22 
grains, each containing approximately 10 Sherman units of vitamin B and 
5 Sherman units of vitamin G. 


Strictly ethical and advertised only to physicians, OREXITONE may be 
prescribed with confidence to supplant other loosely advertised sources of 


vitamins B and G. 


Accept This Introductory Offer 


To introduce OREXITONE to you, we shall gladly send you two full- 
Just attach a dollar bill to the cou- 


sized $1.00 bottles at 50% discount. 
pon below and mail it today. 


Pharmaceutical Specialties Company 


155 E. Ohio Street, Chicago 


PREPARATIONS WORTHY OF 
YOUR CONSIDERATION: 


FLAX-LAX—An ideal anti-constipant that is non-seeping 
and non-vitamin depleting. Prepared from whole flax seeds, 
chocolate coated. In five forms for the needs of any pa- 
tient; unmedicated, with cascara, with milk a magnesia, 
with ‘phenolphthalein, and with senna. 


TRITICOL—Refined oil from the wheat a in 
vitamin E. For the prevention and correction of sterility, 
caused by the lack of this vitamin. 


MUCI-FLAX plain—A vegetable mucinoid for the treat- 


ment of ulcers, constipation and auto-intoxication. 


MUCI-FLAX—Alkalinized (Sippy)—For the treatment of 
peptic ulcer. 


DEXTRI-SOYA—Dextrose, maltose and soya, chocolate- 


flavored. 


Information on any of these preparations will 
be supplied gladly. 


Superior 5101 


MAIL THIS COUPON 


Pharmaceutical Specialties Company 
155 East Ohio Street, Chicago 


Send me two full-sized $1.00 bottles of OREXI- 
TONE. I enclose $1.00. 
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Tularemia* 


Russet, Peterson, D.O. 
Ludington, Mich. 


“And the hare... he is unclean unto you. Of 
their flesh shall ye not eat, and their carcass shall 
ye not touch; they are unclean to you.” Leviticus, 
X1:6-8. 

Whether or not this Biblical injunction refers to 
tularemia is, of course, open to question, but certain 
it is that tularemia is a much older disease than the 
researches made concerning it during the last few 
years. 

Up to 1924, only fifteen cases affecting human 
beings had been reported. During the following 
four years, over 800 cases had been recognized. 
During a period of one and one-half years, Walter 
M. Simpson discovered sixty-one cases in one com- 
munity alone—that of Dayton, Ohio. Cases have 
been reported in practically every state in the 
Union, in Canada, and in many foreign countries. 
The inevitable conclusion is that tularemia is a 
widespread and common disease of man that is often 
confused with other affections. 

The name, tularemia, is geographical in origin, 
being named from Tulare County, California, where 
some of the important early research work was done. 
Other names by which this disease is known are: 
rabbit fever, rabbit disease, deer-fly fever, Francis’ 
disease—so named from Dr. Edward Francis, sur- 
geon of the United States Public Health Service, 
who has been responsible for a large share of the 
research work done to date. Still other names given 
the disease are: conjunctivitis tularensis, plague-like 
disease of rodents, and glandular type of tick fever. 
In Japan, it is known as Ohara’s disease. 

Primarily, tularemia exists as an infectious 
disease affecting wild rodents, particularly rabbits, 
and in them appears as a fatal bacteremia due to 
the Bacterium tularense. It appears secondarily in 
man as a result of direct contact with the body 
fluids or tissues of a diseased animal, or indirectly 
as a result of transmission from a diseased animal 
to man by certain ticks or flies. 

Considered from the standpoint of zoological 
distribution, we list first wild rabbits and hares. 
Others reported are: ground squirrels, wild rats 


*Delivered before the 38th A.O.A. Convention, Wichita, Kans., 1934. 
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and mice, muskrats, opposum, woodchucks and 
sheep. Cows, horses, dogs, hogs, chickens and 
turkeys do not seem to be susceptible. Among the 
game birds, ruffed grouse, blue grouse, Hungarian 
partridge and quail appear to be susceptible and 
possible carriers. Research is being carried out 
along these various lines so that more definite 
and comprehensive information will probably be 
available within a very few years. 

Usually the bacterium gains entrance to the 
human system through an abrasion of the skin 
present when the carcass of the diseased animal 
is cleaned or otherwise handled, or through the 
bite of a tick or deer-fly. It has been proved in 
laboratories, however, that the germ has the ability 
to penetrate the intact skin. 


Morphologically, the Bacterium tularense is 
pleomorphic. It usually exists as a short, gram- 
negative, non-motile and non-spore-forming rod. 
Occasionally it assumes a bipolar form. In old cul- 
tures, it may assume a coccoid morphology, but 
usually assumes the rod-shape again when trans- 
ferred to fresh media. It is a strict aerobe and grows 
best at 37C. in a medium having a pH range of 6.8 
to 7.3. A unique characteristic of the organism is 
its cystin requirement for artificial growth. It will 
not grow on the usual laboratory media. The best 
media for it are coagulated egg-yolk or blood- 
glucose-agar to which the amino-acid, cystin, has 
been added. It stains readily on smears with aniline- 
gentian-violet. The organism is killed by tempera- 
tures ranging from 56 to 58C. in cultures in ten 
minutes. Thorough cooking, therefore, renders the 
infected tissues harmless for food. Another im- 
portant consideration is the fact that frozen rabbits 
are infective for as long as three weeks, but not 
four weeks. This is of considerable value for those 
engaged in the cold-storage of rabbits. 

Since human beings contract tularemia chiefly 
from rabbits, the incidence of the disease conforms 
pretty well with the open hunting seasons on these 
animals. 

The incubation period may vary from one day 
to one week, but usually lasts from two to four 


_ 
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days. The onset is sudden, usually initiated with a 
severe chill and the characteristic symptoms of in- 
fluenza—chill, fever, sweating, headache, pain in the 
back and extremities, vomiting and marked prostra- 
tion. There may even be delirium. 


Of the clinical types of the disease in man, the 
ulceroglandular type is by far the most common. 
Usually within forty-eight hours after the onset of 
the disease, there are painful enlargements of the 
regional lymph-nodes draining the site of inocula- 
tion. These are usually noticed before the onset of 
the primary lesion, which ordinarily is a small cir- 
cumscribed “punched-out” ulcer with a necrotic, 
greyish-red base and reddish, elevated periphery. 
The primary lesion is essentially granulomatous. 


The ascending lymphangitis present may cause 
purplish-red streaks, or elevated nodules to appear 
between the primary lesion and the enlarged lymph- 
nodes. 


Since the primary lesions are usually on the 
hands, the epitrochlear and axillary lymph-nodes 
are the ones usually involved. (It is rare for any 
but the regional lymph-nodes to be affected.) These 
become large and tender and the overlying skin 
becomes reddened and may have reddish streaks 
radiating in all directions. About one-half of the 
cases go on to suppuration while in the other cases 
the lymph-nodes remain firm and tender for several 
months and then gradually return to normal. In 
the cases in which suppuration takes place, there 
develops a very gradual fluctuation and thinning 
of the overlying skin. 


A second variety is the oculoglandular type, 
usually contracted by the patient thoughtlessly 
wiping his eye with contaminated hands or fingers. 
As the name suggests, the primary lesion is in the 
eye, usually found on the inferior palpebral con- 
junctiva where it develops primary papules and 
ulcers. Lachrymation, photophobia, pain and 
marked congestion of the ocular and palpebral 
conjunctivae are coincident manifestations. The 
regional lymph-nodes affected are the parotid, pre- 
auricular, postauricular and submaxillary or supe- 
rior cervical. Constitutional symptoms are the same 
as in the ulceroglandular type as is also the ten- 
dency for about one-half of the glands to develop 
to the point of suppuration. Blindness and purulent 
dacryocystitis are complications occasionally en- 
countered. Conjunctivitis infectiosa necroticans and 
Parinaud’s disease are clinically similar to conjunc- 
tivitis tularemia and are believed by a number of 
investigators to be the same disease. 


A third type is the glandular type. Mention was 
made earlier of the fact that the Bacterium tularense 
has the ability to penetrate the intact skin. Dr. 
Francis’ laboratory experiments have proved that 
the organism will penetrate the intact skin of guinea 
pigs. Also, only about one-half of the patients who 
have had tularemia recall an antecedent or coinci- 
dent primary lesion. In the glandular type, we have 
the same manifestations that we have in the ulcero- 
glandular type with one exception—that there is no 
demonstrable primary lesion. 


The last type to be mentioned is a rare form 
of the disease known as the typhoid type. There 
is no regional adenopathy and no primary lesion. 


Journal A.O.A. 
February, 1935 
Naturally it offers the greatest diagnostic problem. 
Until repeated negative Widal tests have been made, 
it is usually diagnosed as typhoid fever. Fever is 
the principal symptom in this type and is charac- 
terized by an initial rise, a remission and then a 
secondary rise. During the remission, which usually 
begins on the second or third day and lasts for 
two or three days, the patient is more often than 
not free from symptoms. Following the remission, 
the fever returns to its original height and along 
with it there is a return of the other symptoms. 
The fever gradually declines, usually requiring two 
or three weeks to return to normal. 


There are a number of possible concurrent 
manifestations. Among them are skin eruptions 
which may occur as papules, pustules, macules, 
vesicles or a combination of them. Sometimes these 
lesions desquamate; others leave pigmented areas. 
Usually, they are painless. Widespread acneiform 
lesions and lesions simulating erythema multiforme 
have also been reported. 


A mild secondary anemia is present during the 
active stage, also a white count ranging from about 
10,000 to 15,000. As in other fevers, there is often 
a trace of albumin in the urine. 


A unique and serious feature of the disease 
is the prolonged convalescence, lasting sometimes 
for as long as a year or more. Occasionally patients 
have mild attacks and short convalescences, but 
usually they are bedfast for anywhere from a week 
and a half to three weeks and then have a very 
gradual convalescence of three or four months. 
During the convalescence, the main symptom out- 
side of the pain and tenderness of the affected 
lymph-nodes is a sense of extreme weakness. Even 
sitting up for any appreciable length of time is 
often very tiring. Tiredness occurs, of course, with 
walking or any other activity. 


Complications are sometimes encountered. I 
happen to know of one case in which appendicitis 
occurred with a fatal termination. Pleurisy with 
effusion, pericardial effusion and ascites are other 
complications that have been reported. Approxi- 
mately three per cent of the reported cases of 
tularemia have been fatal. 


So far as is known, tularemia is not contagious. 
The consensus is that one attack confers permanent 
immunity. At any rate, there has been no case 
reported ‘in which a patient has had more than 
the one attack. 


Concerning diagnosis, the main difficulty en- 
countered is the comparative rarity of the condi- 
tion. If the disease is kept in mind, it is not hard 
to diagnose. At the onset, a good many cases are 
diagnosed as influenza. Streptococcic infection and 
typhoid fever are other common erroneous diag- 
noses. A history of contact with rabbits, or with 
other wild rodents mentioned earlier, or of having 
been bitten by a wood tick or deer-fly, and the 
subsequent development of symptoms like our old- 
fashioned “grippe,” along with a primary indolent 
ulcer and persistent swelling and tenderness of the 
regional lymph-nodes draining the site of the pri- 
mary lesion, are the important points to consider. 


After the first week, the clinical diagnosis can 
be confirmed through a blood test run by any repu- 


Journal A.O.A. 
February, 1935 


table laboratory supplied with the bacterium tu- 
larense antigen for agglutination reactions. In this 
connection, it is well to bear in mind that the 
Bacterium tularense frequently cross agglutinates 
Bacillus melitensis and Bacillus abortus. If these 
tests are made on serum from a patient ill with 
tularemia, they may confuse the disease with Malta 
fever. The blood specimen for the test is collected 
the same as if a Kahn test were to be made. 


In the matter of treatment, the literature has 
but little to offer. The best treatment is, of course, 
prevention. From this standpoint, rubber gloves 
should be worn when cleaning rabbits and prepar- 
ing them for cooking. So far, there is no known 
drug, serum or vaccine that has any curative value. 
The treatment, therefore, is essentially sympto- 
matic. The primary lesions, being essentially granu- 
lomata, should not be incised. Neither should the 
affected suppurated glands be incised until there is 
definite fluctuation and the skin overlying the glands 
has become thin. Rest and general hygiene are, 
of course, essential. 


Osteopathic manipulative treatment is indicated. 
Experience has amply demonstrated its benefits in 
all infectious diseases. I believe manipulative treat- 
ment will lessen the duration and severity of the 
disease. I know that it will make the patient a good 
deal more comfortable. 


CASE REPORT 

Patient—Male, 34 years old, in excellent health, went 
rabbit hunting, November 22, 1931. Shortly after getting 
into the hunting territory, he shot a rabbit. While he was 
cleaning this rabbit, the dogs started another one. Without 
taking time to clean the blood off his hands, he ran 
through the brush into a patch of briars and scratched his 
hands. A few minutes later, he shot and cleaned the second 
rabbit. Since neither rabbit, when running from the dogs, 
acted sick or “lifeless,” as rabbits afflicted with tularemia 
are supposed to do, he does not know which was diseased. 

Three days later, the patient began to feel as if he 
had contracted influenza. During the afternoon he had two 
chills. In the evening he had a severe chill and had to 
go to bed. Besides the chills, he had fever (103.2 F.), 
headache, backache, aching in the thighs and legs and 
general malaise. The next day, he noticed swelling, ten- 
derness and redness of the left epitrochlear glands, and 
those in both axillae. Later in the day, he noticed that 
a few of the scratches on his fingers were infected and 
that these lesions had a peculiar purplish-red periphery. 
This made him suspect that he had something other than 
“flu.” Tularemia was one of the possible illnesses sus- 
pected. Smears from the primary lesions were sent to 
the state laboratory, but no positive diagnosis could be 
made from them. On December 11 a blood specimen was 
sent to the state laboratory. The findings confirmed the 
diagnosis of tularemia. 

For the first two weeks the patient was bedfast prac- 
tically all the time. From that time on he was in bed part 
of the time and sitting up or walking around somewhat, 
as the symptoms abated. A temperature ranging from 99.1 
to 100.2 F. persisted for about two and one-half months. 
There was extreme weakness, pain and tenderness in the 
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affected glands, and tenderness and stiffness throughout 
the neck, shoulders and upper thoracic regions. 

Concerning treatment, rest in bed during the early 
part of the illness, general hygiene and a suitable diet were, 
of course, parts of the routine care. Osteopathic manipu- 
lative treatment was given twice weekly. If it had not 
been for the fact that the two osteopathic physicians who 
treated this patient lived 62 and 30 miles away, respec- 
tively, treatment would have been given every other day. 
The effort was made in treating to relieve the stiffness and 
soreness that was general throughout the cervical and 
dorsal regions and especially marked in the shoulders and 
between the scapulae. Corrective treatment was given 
whenever lesions were found, otherwise it was along the 
lines of general relaxing treatments. There were no un- 
toward results from treatment at any time. 


It was noticed, time after time, that for about two 
days following each treatment the patient was fairly com- 
fortable. Then the neck, shoulders and upper thoracic 
regions would begin to ache—due partly, at least, to the 
patient’s having to keep his arms abducted to avoid pres- 
sure on the swollen axillary glands. On January 14 a wide 
incision was made in the right axilla and about 15 cc. of 
yellowish, sticky pus drained out. On January 17 a small 
incision was made into the left axilla and the contents 
drained. The left epitrochlear glands also suppurated and 
a pus cavity was opened January 21. 

On January 27 swelling and tenderness appeared in 
the right hand and wrist, but subsided in about ten days 
without complications. On February 23 some proud flesh 
which had formed in the right axillary incision was cauter- 
ized with a 25 per cent solution of silver nitrate. 


I mentioned that a liberal incision was made into the 
right axilla and that a small incision was made into the 
left axilla. The reason for mentioning again is this: 
Ordinarily a liberal incision should be made when draining 
any abscessed cavity. In tularemia, I believe this is an 
error because of the granulomatous character of the 
glands. Although the right axilla was the first one incised, 
its larger wound did not heal until three weeks after the 
others were completely healed. 


On February 29 there was an exascerbation of symp- 
toms, probably caused by the patient being up and around 
more than his condition would warrant. The temperature 
went up to 103 F. Headache, backache, aching in the 
extremities and general malaise returned as at the onset. 
This condition lasted for about four or five days. 


On March 21, four months after inoculation, the pa- 
tient returned to work. For about two months after that 
he felt rather weak, but did not have to discontinue his 
occupation. Since the patient referred to was myself, I 
know the case history is authentic. 
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The General Nature of Local Disease Conditions* 


M. A. Scuatck, B.S., D.O. 
Dallas, Tex. 


Doctors throughout medical history have 
named disease conditions for the anatomical struc- 
tures presenting the most prominent symptoms. 
Not until recent years has research disclosed that 
the names formerly given to many prominent con- 
ditions are unreliable as indices to their nature, 
since in most cases the organ for which the disease 
was named is related to the disease only slightly, 
if at all. 


The real cause for this confusion rests upon 
the early inability of the profession to distinguish 
sharply between symptom and disease. A new day 
has dawned; outstandingly prominent in the re- 
cent incredible metamorphosis of fundamental 
medical thought is the revolutionary shift of em- 
phasis from symptom to disease. It represents an 
about-face on a wide front respecting a time-hon- 
ored concept; and the result is a definite trend 
toward shortening the category of diseases, with a 
compensatory extension of the total list of symp- 
toms and syndromes. “Remove the Cause” is now 
the therapeutic battle cry when a symptom comes 
up for consideration, and thus the way is cleared 
for rational treatment. Without being conscious 
of it, investigators are daily announcing discov- 
eries, conclusions, and laws, laboriously dug out of 
the laboratory, and couched in language somewhat 
different, but in meaning almost identical with the 
teachings of Dr. A. T. Still. Their conclusions 
should encourage every truth-loving osteopathic 
physician; and in this connection, nothing in Dr. 
Still’s philosophy stands out more centrally than 
the thought, more often implied than expressed, 
that the physician’s primary objective is the struc- 
tural correctness of the patient’s body, not the med- 
dlesome tampering with his chemistry. Nothing in 
recent medical trends is more suggestive than the 
progressive orientation of leading medical thought 
to this same viewpoint. Disease is general in the 
body, and only the body can successfully attack it; 
symptoms are local signs of the presence of dis- 
ease. Research has done the invaluable service of 
demonstrating the irrefutable correctness of this 
theory, far more than osteopathic physicians gen- 
erally believe; and the only additional service it 
has rendered is the working out of some of the 
body’s defense fluids, giving names to them, deter- 
mining the chemical formulae, and the glands se- 
creting them. The work is only begun, but so far 
it has explained only a few declarations that have 
been fundamental in osteopathy from the begin- 
ning, in a way to confirm them. In all this, present 
trends suggest that research is progressing along 
sound lines, every step being a nail in the coffin of 
empiricism, and a stamp of confirmation on the 
work and conclusions of the founder of osteopathy. 
The body and not the disease becomes the object 
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for rational treatment of the future, but that does 
not mean that recognition of syndromes and diag- 
nosis of diseases are to be abandoned—to become a 
lost art. It is a field that osteopathy needs to de- 
velop more, as we shall see later. 


Granting that in the field of treatment re- 
search has resembled the mountain which labored 
hard and brought forth a mouse, that it has elimi- 
nated far more than it has replaced, that it has 
evolved so little of a curative nature, and that its 
pronouncements have been negative instead of 
positive, it can hardly be accused of having wasted 
its substance in riotous living. Conducted as it is, 
on a scientific basis, it can not originate facts. 
Facts are eternal, though often surrounded by 
clouds and fog. The potential limit of the achieve- 
ments of scientific research is the clearing away of 
these clouds and fog. If enough of this task has 
been accomplished to reveal the error of much 
that has in the past masqueraded as therapeutics, 
the tremendous amount of time, energy and treas- 
ure consumed in the enterprise have returned 
worthwhile dividends. In due course, with a 
clearer field before it, research will contribute in 
like manner to the field of positive treatment; and 
when it does, present trends indicate that its re- 
sults and intelligent osteopathy will recognize each 
other as somewhat strange but very agreeable bed- 
fellows. 


This development has already gone apace to- 
ward completion, as illustrated by the following 
quotation from J. Burns Amberson, Jr., M.D.*: 
“The treatment of pulmonary tuberculosis is based 
almost entirely on the knowledge that a healing 
tendency resides in every living body. . . . There is 
no known drug which has a direct curative effect 
on the disease in the living patient, and treatment 
consists in directing and augmenting the already 
existing natural forces that lead to spontaneous 
healing.” The limitations imposed by time and 
space make a complete list of similar pronounce- 
ments impossible in a paper of this nature, but 
they are legion. Significantly enough, this same 
statement might have served as the cornerstone of 
osteopathy a couple of generations ago. 


At the time when allopathy and osteopathy 
parted company, they might conceivably have ar- 
gued the question of whether gout is a foot disease 
or a constitutional condition. Today a doctor, 
whatever his school, would be criticized to say 
that he would even discuss the question. Yet such 
is the power of inertia that some of our contem- 
porary ancestors probably still treat gout as a local 
disease in the same general class with a bunion. It 
is inconceivable that an osteopathic physician of 
any age would do so, for his concept has always 
regarded the foot condition as a forceful reminder 


1 Amberson, J. Burns, Jr.: The Practitioner’s Library of Medicine 
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of a general disease, and he has treated it accord- 
ingly. This principle is generalized to include prac- 
tically all conditions; and in treating on this prin- 
ciple, the question is moot as to whether the phy- 
sician is really cognizant of all he is doing for 
the patient before him. 


This fact obtruded itself forcibly upon me 
some months ago when, among many others whom 
I have treated on a faulty diagnosis—yet success- 
fully !—was a woman whose previous doctors had 
pronounced her practically moribund with carci- 
noma of the liver. Being a rather poor risk, sur- 
gically speaking, she was directed to step off her 
few remaining days under the benign influence of 
narcotics, if necessary. Having a few dollars more 
than the amount necessary to pay the undertaker 
for his trouble, she decided to use a little of it to 
pay me for such comfort as occasional osteopathic 
treatment might afford. In the course of a month 
the incredible happened. The erstwhile palpable 
lump, with all concomitant symptoms, progress- 
ively disappeared, and the patient, to my embar- 
rassment (for I too had diagnosed a rapidly fatal 
cancer) is now betting that she will outlive me— 
and there are no takers. The outcome was no mir- 
acle; the patient just did not have cancer. The 
evident fact is that nature asked for a fair chance 
to carry on normally, and, indifferent to all our 
diagnoses (which were wrong anyway) accepted 
the general corrective treatment, and disposed of 
the trouble (whatever it was). I doubt if any doc- 
tor in the profession has not had comparable sur- 
prises in his first five years of practice. He is a 
wise osteopathic physician who knows all he does, 
for he treats the body and all that is in it—both 
the known and the unknown. A normalizing treat- 
ment is a specific for any condition; a given drug 
at best is a specific for but one condition, and every 
drug is toxic for some patients and in the presence 
of conditions that may possibly be present as com- 
plications of the disease tentatively diagnosed. The 
osteopathic physician may treat on the wrong 
diagnosis, therefore, with less danger than the 
allopath, provided he conceives of pathology as 
initiated by forces obstructive of the body’s nor- 
mal program, and of treatment as removal of these 
obstructive forces. Our knowledge is still too hazy 
to enable us to analyze completely the body’s 
mechanism for thus righting itself when freed of 
encumbrances, but until we become wiser we can 
safely trust nature with the job. A normal struc- 
ture conduces to normal function, even in the 
present allopathic course of reasoning—it is an 
osteopathic axiom. 


At this point an explanation is due. Osteopathic 
treatment as conceived of in this paper means 
corrective treatment, as distinguished from so-called 
stimulative or inhibitive treatment. Though both, in 
properly selected cases, are indicated, they appear to 
be greatly abused, thus providing some foundation 
for the criticism of our opponents that benefits 
derived from osteopathic treatment are only tem- 
porary. Stimulation of whatever origin falls under 
this attack when too generously applied, but the 
criticism should attach to the excess of it, not to 
stimulation as such; and because we judge inac- 
curately as to the optimum degree in a given case, 
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excess is apt to become the rule. As a result, the 
subsequent reaction due to the overstimulation 
may even defeat our attempt at correction. It is 
possible to overstimulate; but impossible to over- 
correct. Other things being equal, the body’s adap- 
tation to normal function is maximal when its own 
approach to normal structure is maximal; and the 
doctor who can place the body in the most nearly 
normal adjustment, can thereby cause normal 
function in that body to approach perfection as a 
limit. Nature permits him to do no more; but by 
overstimulation he may do much less. 


We are in the habit of speaking of diseases 
as acute or chronic, thus differentiating between 
the fulminating but transient, and the nagging but 
persistent stages; we also speak of them as organic 
or functional on the basis of whether the structures 
presenting the more critical symptoms do so be- 
cause of active pathology in themselves, or suffer 
functional inhibition because of adverse influences 
elsewhere; then, again, we distinguish between de- 
grees of a condition as absolute or relative, depend- 
ing on whether the function is affected in part or 
completely. Far from being a question for mere 
academic discussion, these classifications, viewed 
from the osteopathic angle, are pregnant with a 
meaning and a significance they do not possess 
from the allopathic viewpoint. The application of 
this point may be made with reference to a hypo- 
thetical case of diabetes mellitus. The physician 
discovers a pronounced hyperglycemia and accom- 
panying glycosuria, along with other prominent 
diabetic symptoms, and shakes his head doubtfully 
as he recalls previous experiences with this condi- 
tion. But in reply to the patient’s demand for a 
statement of his opinion as to the prognosis under 
osteopathic treatment, he finally replies, “Well, 
I'll treat you for two weeks; if by that time you 
show no improvement, you will probably have to 
resort to insulin injections—perhaps for the rest of 
your life.” He treats the patient, not neglecting 
dietary and other considerations indicated for the 
disease. From the start the patient manifests a 
degree of improvement that surprises the doctor, 
and almost deifies him in the eyes of the patient. 
The case is not extraordinary ; most observing doc- 
tors have felt this thrill. What has really hap- 
pened is that the doctor has found and treated a 
diabetic patient of a given class, and has found 
that this patient reacted promptly and favorably 
to general corrective treatment, as all patients of 
that particular class do. The outcome of former 
cases justified him in expecting less encouraging 
results here. The probable fact is that such spec- 
tacular results are limited to only those patients 
who are treated in the primary functional stages. 
Long standing cases would certainly respond more 
slowly, if at all; but in the absence of definite 
knowledge on this point, all cases are worth the 
attempt. 


Now, the osteopathic explanation of this case 
is simple enough—so simple, in fact, that a discus- 
sion of it here must be at the risk of criticism for 
redundancy. It is as logical as the osteopathic re- 
lief of habitually cold feet by correction of a sacro- 
iliac lesion. Who knows in just what manner the 
nerves and vessels react in this latter correction 
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to circulate the warm blood with increased energy 
so that the feet are warmed? The profession is 
full of academic discussion on the subject, but no 
one has the irrefutable answer. From the prac- 
tical standpoint, the explanation is not really es- 
sential to the fact; the evident fact is that the result 
obtains. Well, that is precisely what may be said 
of the diabetic case under discussion. Although the 
islets of Langerhans are always under indictment 
when diabetes appears, they are probably as inno- 
cent of the charge of causing the diabetes in this 
case as the vessels in the foot were of causing the 
coldness. Each was the victim of general condi- 
tions which imposed an insurmountable obstacle 
across its path of natural function; and, because 
they are so general, these conditions resist analysis. 
It is improbable that the impaired pancreas has a 
specific causative lesion. Even assuming that a 
given group of representative cases present a cir- 
cumscribed spinal region constantly in lesion, the 
responsibility for the diabetes is not necessarily 
fixed on this region. The region itself may be the 
victim of an abnormality elsewhere far less defi- 
nite, and far more general than itself. Instead of 
being the cause, it is but a link in the chain of 
causes. If we treat this region without results, 
we have been treating one of the links only with- 
out treating the cause as a whole. The case is 
to be regarded as subject to osteopathic improve- 
ment until every link in the chain of possible 
causes has been found, fixed, and then let alone 
until Nature has had reasonable time in which to 
pronounce the verdict as to the efficacy of the 
treatment. That a variable percentage of such 
cases will respond favorably is to be expected. In 
view of what is known of pathology, it would, 
indeed, be a miracle if all cases so treated would 
terminate favorably, for not all diabetes are purely 
functional, that is, without parenchymatous de- 
struction. So far as the prominent symptoms are 
concerned, the functional case might easily be 
diagnosed as chronic; the difference, however, from 
the viewpoint of treatment and prognosis amounts 
to just this: in the former case our problem resem- 
bles that of resuscitating a partially drowned man; 
in the latter, it is like raising him from the dead. 


Now it seems reasonable that the cause, left to 
itself, tends to a progressive organic deterioration 
of the islets, thus initiating the more serious or- 
ganic change, recognized as the organic stage. 
Therefore, the earlier in the process the cause is 
removed, the more hopeful the prognosis, though 
never without some permanent loss of parenchyma 
and reserve. Accordingly, many patients, despite 
the most painstaking treatment, continue as chronic 
diabetics. In this class destruction has progressed 
to a point at which the maximum output of insulin 
has fallen below the minimum requirements of 
the body metabolism, even with a perfect diet. 
Injection of insulin is the only hope for continued 
life in this group; and it is no more opposed to 
osteopathy in principle than is surgery. Congenital 
cases of like degree naturally fall into this class 
also. 


For lack of time and space a paper of this 
nature cannot deal with many diseases in the 
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manner in which it has already dealt with dia- 
betes. In fact I do not pretend to a special knowl- 
edge of diabetes or any other disease; the fore- 
going discussion contains nothing that any average 
doctor is unfamiliar with. Diabetes fits in well 
as a condition to illustrate my point that disease 
should be viewed more from the general, than 
from the local nature it displays. The nephritides 
might have served as well. The term, parenchyma- 
tous nephritis, implies inflammation of the paren- 
chyma of the kidney; instead, it is a constitutional 
capillary disease affecting the retina of the eye as 
much as it does the kidney. An ophthalmologist 
could as logically call it “parenchymatous ophthal- 
mitis.” But because the capillaries of the kidney 
are more strategically located than are those of 
the retina, from the viewpoint of body economy, 
and for that reason provide the more outstanding 
symptoms, the condition is named for the kidney. 
Nor is the etiology in the kidney, but in a general 
toxemia originating elsewhere. Likewise, the term, 
interstitial nephritis, suggests inflammation of the 
kidney stroma. Its pathology, however, is sys- 
temic, involving the stroma of the kidney only 
secondarily. It consists essentially of an abnormal 
permeability of all the cells of the body, the kidney 
included. The nephritides should be thought of 
only as general diseases. 


In closing this discussion it would be difficult, 
indeed, to suggest for any condition treatment that 
excludes osteopathy. The best cure for any con- 
dition is not to have it—prophylaxis. The next 
best cure is to remove the cause at the first ap- 
pearance of the first symptom. On the theory, now 
generally accepted, that a natural healing process 
is resident in all living bodies, and that this process 
automatically operates to maintain freedom from 
all disease, if only the obstructions to its free exer- 
cise are removed, what greater and more effective 
resource can the human race have for both prophy- 
laxis and treatment than intelligently applied oste- 
opathy? 

108 Cumberland. 


A Survey of Our Therapeutic 
Position" 


Georce J. Contey, D.O. 
Kansas City, Mo. 


To comprehend properly Dr. Still’s influence 
upon the healing art, one must see in his mind’s 
eye the general status of the practice of medicine 
as it existed in his day and as he studied and prac- 
ticed it. 


From the earliest reckoning of medical history, 
antedating Hippocrates by 3500 years, progress in 
the healing art has been painfully slow, and each 
innovation has taken its toll of suffering, self-sacri- 
fice, and persecution from its originator. 


Long periods of time usually intervened be- 
tween discoveries which left their mark upon the 
general progress of healing. From Hippocrates to 
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the seventeenth century comparatively few names 
have adorned the pages of medical history. Seven- 
teenth century brilliancy, marked by Harvey and 
Sydenham, gave way to an uneventful eighteenth 
century. It was well on to the beginning of the 
latter half of the nineteenth century when the even 
tenor of the therapeutic way was marked by up- 
heavals destined to leave a most lasting impress 
upon the healing art. Then the epoch making dis- 
coveries of Pasteur, Lister, and Still profoundly 
influenced medical practice and marked the begin- 
ning of the most brilliant chapter in medical history 
since Hippocrates. 


Dr. Still, contemporary of Pasteur and Lister, 
and their equal in the splendor of his achievement, 
did for the general concept of healing what Pasteur 
accomplished from the standpoint of bacteriology 
and Lister from that of surgery. 


Dr. Still was born in 1828, hence his early man- 
hood and his introduction to the study and practice 
of medicine occurred about the middle of the nine- 
teenth century. At that time schools of medicine 
were few, their courses of study were decidedly 
sketchy, their graduates were steeped in empiricism 
and but little, if any, better qualified as doctors than 
that much larger number who qualified by taking 
service under a preceptor and reading medicine. The 
latter learned the art of healing. 


Bacteriology was unknown, anesthesia was in 
the labor pains of its birth, antisepsis, and its hand 
maiden, asepsis were not even thought of, the clini- 
cal microscope, as a part of the doctor’s armamen- 
tarium, was unheard of, while pathology, as we 
know it, was still hidden in the future. 


The practice of medicine was empiric. Bleed 
them, blister them, puke them and purge them, 
sedatives for sthenia and stimulants for asthenia, 
composed the routine measures. Massive doses of 
combinations of nauseating drugs were given as 
the rule. 


Surgery was in a deplorable condition. Hos- 
pitals were known as houses of death. They could 
be located by the sense of smell. Gangrene was rife. 
Whole wards had to be vacated until scourges of 
erysipelas and gangrene had abated. As one his- 
torian has said: “A pin prick was an open door to 
death.” 


A surgeon operated upon patients with only 
the precautionary measures of turning up the cuffs 
of his street coat, donning an operating coat stiff 
with the accumulations of pus and blood, threading 
his ligatures through the button hole in the lapel 
of the coat, or holding them in his mouth where 
they would be handy and easy of access. 


Instruments were not boiled. The field of op- 
eration was not cleansed. A common probe did 
service for all the wounds in the ward. Linseed 
poultices were the vogue, marine sponges were used 
repeatedly, the blood and pus from previous opera- 
tions being soaked out in a tub or vat of water, 
suppuration was expected in all cases and joyously 
welcomed. Such was the status of surgery when 
Dr. Still was learning. 


Obstetrics was in as bad a condition. Cleanli- 
ness was never practiced. Students and doctors 
went direct from the dead house or an autopsy to 
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the lying-in wards with only the formality of a 
superficial washing of the hands, if even that pre- 
caution were taken. Childbed fever was the rule and 
the mortality rate from this disease was high. I 
remember hearing the late Dr. J. B. Murphy say 
that in his first fifteen cases of obstetrics he had 
sixteen fatalities. He lost all the mothers and one 
of the babies. Such was the picture of the practice 
of the healing art when Dr. Still first expressed his 
dissatisfaction and disgust with it. 


The story of his efforts to find a better way to 
alleviate the sufferings of the sick is common knowl- 
edge. It may be appropriate to call attention to the 
fact that in his day, methods of transportation and 
modes of communication were slow and meager. 
He lived in eastern Kansas. It is probable that 
only a favored few along the eastern coast of the 
United States were cognizant of the state of affairs 
medically in Europe. Literature was scarce and the 
means of dissemination of facts were at a low ebb. 
Hence it is suppositional that Dr. Still did not 
know of the rebellious rumblings in the mind of 
Virchow or of his discovery of cellular pathology. 
Charles E. Still verifies this. Andrew T. Still ante- 
dated the discoveries of both Pasteur and Metchni- 
koff, so his contributions were original with him. 
Recognition of the structural integrity of the body 
and its natural immunity were his great contribu- 
tions to the healing art. He offered these innova- 
tions to organized medicine as an improvement 
upon existing practices, and, like his contempor- 
aries, Pasteur and Lister, he was subjected to ridi- 
cule, derision, bitter antagonism, and persecution. 
But he persisted, and the osteopathic system of 
therapy was the result. 


He publicly proclaimed it in 1874; he estab- 
lished the first school for the purpose of teaching 
its principles and practice in 1892; hence, his system 
has sixty years of existence behind it and forty-two 
years of school experience to sustain it. 


Here it is! What position has it won for itself 
in the therapeutic sun? What is needed to maintain 
its supremacy as a system of therapy? What are 
its therapeutic prospects? 


When Dr. Still had demonstrated the truth of 
his therapeutic aphorisms to his own satisfaction, 
when he had tested his tenets by ten years of gratu- 
itous service to the suffering, he was ready to give 
results of his discoveries to the healing profession. 
But the high brows, the bigwigs of organized 
medicine, would have none of him; they would not 
give him favorable hearing, so with unerring in- 
stinct he picked the weak spot in the enemies’ line, 
their most vulnerable point, the bedside of the sick 
in the homes, and with uncanny wisdom he carried 
his fight to the common people. He vindicated 
himself at the bedside. He demonstrated the efficacy 
of his methods upon all classes, suffering from the 
widest range of conditions, and his most brilliant 
results were obtained in the cases pronounced incur- 
able by the eminent allopathic authorities of his 
day. Osteopathic success was builded upon allo- 
pathic failure. And this handicap remains to this 
day—osteopathy is resorted to after all else has 
failed. Our men and women are still winning places 
for themselves in the communities of their choice 
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by demonstrating the superiority of their methods 
in hazardous cases given up by allopathic practi- 
tioners. 


Dr. Still’s therapeutic peregrinations covered 
practically the whole category of diseases. Time 
forbids more than passing comment. His therapy 
was as effective in the acute disorders as in the 
chronic manifestations of disease. 


Suffice it to say that in the care of influenza, 
of pneumonia, and infantile paralysis, the osteo- 
pathic record is as a beacon of hope in the black 
night of therapeutic despair. His discovery of the 
lesions of the lumbosacral and sacro-iliac articula- 
tions and their effects upon women should cause 
such an outburst of gratitude from them that they 
would be impelled to erect a monument to him com- 
parable to the Statue of Liberty. 


In obstetrical practice, osteopathy has met with 
most brilliant results. Women, after realizing the 
benefits of osteopathy in confinement, become its 
most enthusiastic supporters. Osteopathic methods 
shorten labor, minimize pain, accelerate physiologi- 
cal processes, decrease markedly the dangers of 
structural damage, reduce both maternal and infant 
mortality by more than half, and, in the after care, 
obviate the probability of many needless surgical 
operations now being performed upon women whose 
troubles began at childbirth. One of the most bril- 
liant pages of osteopathic history is illumined by 
the success attending osteopathic accouchers. 


Surgery is purely mechanical, hence truly be- 
longs in the osteopathic domain rather than in the 
allopathic category. In surgical technic, osteopathy 
has little or nothing to offer that is distinctive. 
Technically its surgeons rank on a par with those 
of the dominant school of practice. 


It is in the realms of etiology, diagnosis, prog- 
nosis and after care, that osteopathic methods are 
preéminent. I speak from an active experience in 
major surgery which began with my assistantship 
in 1902. I say unhesitatingly that the application 
of the osteopathic concept of the lesion, in those 
pelvic conditions in women now regarded as sur- 
gical by the major school of practice, would reduce 
the number of surgical operations necessary for 
their relief by 50 per cent. Furthermore, I state 
most emphatically that, from my own experience in 
comparison with the best of the surgeons in my 
home city, I would favor compulsory proficiency in 
osteopathic methods by all who practice major sur- 
gery. This would minimize, or prevent entirely, 
the wholesale practice of nerve resection for so- 
called incurable conditions, spinal immobilizations 
for the cure of unidentified pathologies, thyroid 
resections, gastric operations for ulcer and pelvic 
mutilations. The ability to reason from cause to 
effect in terms of applied anatomy and physiology, 
and the recognition of the role of the lesion, are of 
vast importance in surgical diagnosis, prognosis, 
and treatment. What of success has attended my 
efforts along the lines of surgery has been due very 
largely to the advantage arising from a knowledge 
of, and close adherence to, the fundamentals of 
osteopathic therapy. 


Osteopathic postoperative care is a boon and a 
godsend to the bedridden patient. Not only does it 
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offer a great degree of comfort, but also it practi- 
cally obviates postoperative pneumonia. This is 
especially true with the aged. Dangers of a pneu- 
monia developing as a complication in fracture of 
the hip in the old has been rendered almost nil, 
and fracture morbidity practically eliminated, 
among those under osteopathic care. 


In the acute pyogenic infections, attention must 
be called to the very beneficial results accruing from 
the use of the thoracic pump treatment popularized 
by Miller’, and the treatment for splenic stimula- 
tion suggested by Lane’. It is well here to quote 
Crile’, speaking of the acute pyogenic infections, 
who says: “Since chemical and vaccine therapy 
have failed, there remains only the physiological meth- 
od of attack against pyogenic infections. The physio- 
logical method implies, first, a recognition of the 
principle that the infection must be overcome by 
the means of defense which are inherent within the 
organism itself; and second, the application of 
measures which will remove handicaps and inter- 
ferences on the one hand, and on the other, will 
build up the defense.” (Italics mine) This is but 
a repetition of Dr. Still’s truisms of 1874. 


Organized medicine has definitely accepted, 
though without credit, Dr. Still’s postulation of cel- 
lular immunity, and is looking with longing eyes 
upon his hypothesis of the lesion. 


Built around these natural laws and backed by 
its brilliant success at the bedside, osteopathy’s 
place in the therapeutic sun is one of marked pre- 
eminence. There is neither room nor reason for 
any inferiority feeling on the part of its devotees. 
It is dependable in proportion to its faithful and 
intelligent application. 


Being out in front in the race for therapeutic 
supremacy, it behooves us, as a profession, to main- 
tain this strategic position. What is to be done to 
accomplish this? 


First, we must not permit superficial efforts to 
secure mere legal parity of rights in surgery, for 
instance, to lure us from the vantage point of the 
bedside, where the supremacy of osteopathic ther- 
apy is most manifest, to compete with organized 
allopathy didactically by attempting to keep pace 
with increasingly high requirements of their ultra- 
scientific educational program made possible by 
their untold millions of endowment. Their educa- 
tional program has been a failure insofar as their 
expectations were concerned. It has minimized the 
number of allopathic graduates, but it has also edu- 
cated them away from the bedside in the homes. 
The average class A graduate, with his teaching, 
cannot meet the exigencies of general practice in 
the homes, in the small towns, or in the rural dis- 
tricts. We must not be led into the same pitfall. 
We must follow Dr. Still’s example and concen- 
trate our attack upon their point of greatest weak- 
ness, the bedside in the homes. There we can and 
must demonstrate the superiority of osteopathic 
therapy. There we have practically no competition. 
There we contact and influence the masses of the 
people. There osteopathic perpetuity will be assured. 


We must be committed to an educational pro- 
gram designed to graduate competent, seasoned, 
general practitioners. The curricula in our colleges 
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should stress the basic fundamentals and be con- 
tent to teach only the rudiments of the specialties. 
Less didacticism and more clinical teaching should 
be our educational objective. 


As rapidly as possible, a fifth clinical year 
should be added to our present curriculum, requir- 
ing for graduation approximately two and one-half 
years didactic, and two and one-half years clinical, 
study. A legitimate resort to preceptorships in the 
last two years would prove advantageous. This 
plan will make strong, resourceful, general prac- 
titioners, competent to meet the problems of the 
bedside at any time and in any place. 


Additional and more stringent requirements 
must be provided and demanded for entrance to the 
specialties. We should profit from the experiences 
of the other school, not blindly imitate them. To 
quote a favorite sentiment of John E. Rogers: “We 
have as much right to be protestants in education as 
in therapeutics, and we should be..” 


Second, research work must be consistently en- 
couraged and pushed in our colleges and in the 
Research Institute. In every aggregation of under- 
graduates in our colleges, there are men and women 
properly qualified to do certain phases of this neces- 
sary type of work, could they but grasp the vision 
and be properly encouraged and directed. This 
activity must, of necessity, be modest in the begin- 
ning and be developed by the various schools as 
circumstances permit. 


The research department must be on an active, 
aggressive basis. Dr. Burns’ findings must be tab- 
ulated and codrdinated and additional “research 
brains” of authoritative caliber engaged to reduce 
our clinical findings to a scientific basis. Such a 
program would instantly build up the morale of 
the field man, would strengthen his professional 
probity and would furnish data for both offensive 
and defensive use. 


Research activity is an asset educationally as 
a stimulus and as an incentive to therapeutic prob- 
ity on the part of our student body. It is equally 
valuable in developing a legislative policy. It is of 
prime importance in assuring perpetuity of osteo- 
pathic therapy. It is demanded to forestall thera- 
peutic peculation on the part of the dominant 
school. 


It carries the enthusiastic explorer into virgin 
territory rich with scientific possibilities, and lasting 
fame awaits the successful adventurer. 


Third, consistent, persistent, nation wide public 
education, entering every phase of activity possible, 
is a pressing necessity. The public must be made 
aware of the supremacy of the osteopathic system 
of therapy. This subject has received much thought, 
and many sporadic attempts have been made in the 
past, and even now are being pressed, to correct 
the delinquency. 


These plans usually contemplate the engage- 
ment of lay assistance, such as a public relations 
expert, outside our own organization. We have 
competent men, our Executive Secretary and our 
Editor, in our own organization, who have the 
initiative and the ability to put over such a cam- 
paign. They want to do it, but their hands are 
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tied through lack of funds. Some competent as- 
sistants to relieve them of routine detail office work 
would allow them freedom sufficient to take hold 
of these big things so necessary to be done and 
which they want to do. 


Drs. McCaughan and Hulburt both have sub- 
mitted plans, and have outlined in detail just how 
this work can be carried on as a Central office ac- 
tivity, have sketched the wide range of possibilities 
inherent in such plans, have indicated the additional 
personnel and office equipment needed to set in 
motion a vast and intricate network of public edu- 
cation, ranging from local news notes concerning 
the comings and goings of our college students, 
through the whole gamut of possibilities in the daily 
activities of our local, state, and national life, to the 
compilation of educational articles for encyclopedias 
and statistical year books as well as scrutinizing 
radio talks and lay articles, in newspapers, maga- 
zines, books, etc., for statements detrimental to our 
system of therapy. 


In this connection it is well to call attention to 
the fact that the Legal and Legislative Committee, 
now headed by Dr. A. G. Chappell (who has done 
most meritorious work in that department at the 
very great sacrifice of his time and strength—an 
offering of love, if you please), should be a Central 
office activity under the charge of a full time man 
who could be utilized in person to assist in im- 
portant state and national legislative matters, 
should necessity demand, and who could render as- 
sistance in a “public relations” capacity in address- 
ing important lay meetings. 


This close hookup between the activities of this 
important Committee and the Executive Secretary 
is imperative, as all information pertaining thereto 
should emanate from that office. 


Dr. McCaughan estimates the expense necessi- 
tated by such expansions of Central office activities, 
at $16,920; $13,360 for salaries, and $3,560 for office 
equipment. 


Recently in an important city forty-three osteo- 
pathic physicians pledged themselves individually 
$3.00 per week for a year, a sum of $6,708.00, to 
carry a six inch column in a local newspaper. This 
is but a sample of the demand that is expressed in 
numerous quarters. It must be a Central office 
activity, for economy of administration, for scien- 
tific professional supervision of the material re- 
leased, and for the maintenance of proper ethical 
standards of publicity. 


Where can we get the necessary funds? If 
forty-three osteopathic practitioners in one town 
can raise $6,700.00 for publicity purposes locally, it 
ought not to be out of the range of possibilities for 
our entire profession to provide approximately 
$17,000.00. But individual assessment is not nec- 
essary. We have some 5,000 osteopathic physicians 
who are not members of our national organization; 
1,700 of these members, convinced of their obliga- 
tion to their profession, would furnish the means 
required without assessment or burden on anybody. 
They represent an available resource. All that is 


needed to insure the needed funds that will release 
this proposed and much needed activity is an active 
participation in the membership campaign now in 
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progress. Members should realize their personal 
responsibility. Every member must get a member! 


Not only would this needed sum be raised in 
this way but, due to the efficient management of 
the Central office, each $10.00 membership repre- 
sents a potentiality of $32.50 accruing from in- 
creased advertising in our publications, sale of lit- 
erature, professional advertising space, etc. These 
1700 new members would mean a potential resource 
of $55,250, an easy solution of the whole budget 
problem. Such an objective is worthy of one’s ut- 
most effort to attain. 


Fourth, more space in the Central office would 
have to be provided, and as recognition of our 
importance therapeutically increases and as our 
professional activities contact national legislation 
more and more, a change of location of the Central 
office to Washington, D. C., should receive thought- 
ful and serious consideration. 


The importance of the work of our Public Re- 
lations Committee at Washington is increasing by 
leaps and bounds. Its work even now demands 
more help. The codrdination of activities between 
it and the best interests of the Central organization 
is almost sufficient argument to compel it. 


Dr. Swope is carrying the burden now. He is 
peculiarly qualified to do the work. It is his pro- 
fessional aspiration. Suppose he should pass out 
of the picture as he might have done when pneu- 
monia attacked him recently? It might be difficult 
to replace him. A Central office in that city would 
minimize or remove the danger of such a con- 
tingency. In any event, there should be a close 
working contact between our Executive Secretary 
and the national government activities to anticipate 
future needs. The speed of modern transportation 
nullifies the advantages of a central location for 
general purposes, whereas the rapidity of changes 
economically and legislatively accentuates the need 
of this closer hookup. 


Fifth, we have a superior system of therapy, 
hence we should strive for a legal parity of rights 
rather than therapeutic identity. I can see no 
reason why a model bill cannot be drawn which will 
allow us the widest therapeutic liberty and at the 
same time make us so distinctive that allopathic 
interference could not disturb us. It is well to give 
thought to this angle of the problem. Perrin T. 
Wilson called attention to it at Wichita, Kans. It 
must be done if we are to remain the rightful cus- 
todians of our therapy; if we are to hold true to 
the heritage bequeathed us by Andrew Taylor Still. 


Legislators can be approached as easily, and 
much more aggressively, on the proposition of leg- 
islation for a superior and distinctive system of 
therapy as on the basis of therapeutic parity or 
identity with organized allopathy, which lays us 
open to the charge of seeking entrance to the prac- 
tice of medicine by the “back door.” 


Sixth, the senseless, unprofitable, impossible 
fight to gain entrance by legal means into tax 
free hospitals should yield to a realization that the 
immediate solution of this problem lies in the es- 
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tablishment of our own institutions. We need com- 
petent men to man new institutions. 


Practice originating in osteopathic sources, 
rightfully belonging to existing osteopathic insti- 
tutions, must be referred to them to the end that, 
with the increased volume of business, more men 
and women can receive adequate training therein. 


Competitive commercialism on the part of spe- 
cialists of the dominant school of therapy and the 
shortsighted policy of many of our practitioners 
who place greed above professional probity, results 
in a large percentage of osteopathic business being 
sent to institutions representative of the antagonis- 
tic school of practice. This is detrimental to our 
institutional development. It slows osteopathic 
progress by minimizing the teaching possibilities of 
our institutions. It conveys to the patients thus 
referred, the idea that the osteopathic school of 
therapy is incompetent in such cases; that allopathic 
specialists are a necessity to round out and complete 
osteopathic therapy. This practice is most repre- 
hensible. It is hindering institutional development. 
It reduces to a minimum their teaching capabilities. 
It is wrecking our specialties. It is a short cut to 
professional suicide. 


When we have developed men and women com- 
petent and in sufficient number to man the institu- 
tions into which we demand entrance, should the 
allopathic staffs of such institutions threaten to 
walk out, if such demands were granted (as was 
the case in the state hospital in Oklahoma City a 
few years ago) we will hold the key to the situa- 
tion. We must be prepared to meet such a gesture. 
We must be ready to step in and take charge of 
these hospitals. 


As new institutions are developed, as we build 
up reliable statistics as to our competency in insti- 
tutional work, and as the public generally becomes 
accustomed to the idea that osteopathic physicians 
are competent and can give not only as complete a 
hospital service as the allopathic doctors, but even 
a better service, our recognition in tax free insti- 
tutions will be a simple and easy matter. 


The only other solution of the institutional 
situation is by referendum to the vote of the people. 
Even in this quicker and easier way, public opinion 
would have to be moulded, much expense entailed, 
and labor involved in carrying on the political fight. 
Even then, competent men would have to be avail- 
able to carry out the mandate of a successful issue 
at the polls. These men and women must be 
trained primarily in our own institutions. They 
must be able to meet the competition current in the 
community they elect to serve. There is no other 
way. 


Such is a brief survey of the professional situa- 
tion as I view it. Shall we go ahead? Shall we 
push our possibilities to their legitimate end? Does 
our conception of therapeutics justify it? 


I am positive that we should progress at full 
speed. Our professional responsibilities demand it. 
Our future therapeutic potentialities necessitate it. 
No one yet has plumbed the depths of the possibil- 
ities of the lesion concept of disease. No one is fully 
aware of its far reaching possibilities. No one has 
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visualized the extent of its application. We are in 
the infancy of its exploitation. 


Dr. Still’s concept is comprehensible to the 
most superficially minded and yet it constitutes a 
challenge to the most thoughtful. As the Golden 
Rule is the simplest statement of moral conduct, 
equally applicable and understandable to all classes 
of society, just so is Dr. Still’s concept the most 
concise statement of therapy extant. Its greatest 
handicap is the simplicity of its methods. 


As the sphere of its influence widens, the fron- 
tiers of allopathy and its adjuncts, of surgery and 
of the specialties generally, are correspondingly cir- 
cumscribed. Based as it is on natural law, scientific 
investigation can only amplify and clarify, never 
confuse nor confound, its postulates. 


As Watt’s crude steam engine was to the me- 
chanical world, so was Dr. Still’s concept to the 
healing profession. Just as Watt was subjected to 
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jest, ridicule, derision and antagonism from the 
mechanics, so was Dr. Still at the hands of the 
dominant profession. 


To the degree that investigation has trans- 
formed the crudity of Watt’s idea into the marvel- 
ous and highly efficient steam turbine of today, 
just so, when Dr. Still’s contribution to the healing 
art is subjected to the intense white light of scien- 
tific investigation and research, will the osteopathic 
system of healing be transformed into the accepted 
and highly scientific system of therapy of tomorrow. 
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Problems of Surgery. W. 


Effects of Vertebral Lesions: Experimental and Clinical’ 


Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 


PART VIII 


The ninth or tenth thoracic to the first or sec- 
ond lumbar vertebrae are usually included in the 
lower thoracic group. They have been held re- 
sponsible for many disorders of the intestines, kid- 
neys, adrenals, and other viscera, by osteopathic 
physicians. They have been shown to cause defin- 
itely pathological changes in the same viscera, in 
several osteopathic laboratories. 


The effects produced by lesions of these spinal 
joints appear to be determined in part by the reflex 
nervous relations of the spinal centers and in part 
by the mechanical and chemical tissue changes 
around the spinal nerves and the sympathetic gang- 
lia. In this location, perhaps more conspicuously 
than elsewhere, the influence of the vagi, and the 
pathogenetic effects of lesions of the atlas and other 
bones affecting the vagal nerves, must be kept in 
mind. Several cases have been reported, verbally, 
in which the correction of an atlas lesion has been 
followed by the recovery of the patient, after much 
treatment of lower thoracic lesions failed to bring 
relief. 


In the later years of the nineteenth century, 
the segmental relations of lower thoracic lesions 
and congestion of the ileum, jejunum, kidneys, 
spleen, liver, ovaries, testes, and adrenals were 
recognized, and many case reports indicated the 
value of therapeutic measures based on these re- 
lations. 


In 1899, King reported typical gastralgia due 
to lesions of the sixth, seventh and eighth ribs on 
the right side. These were corrected at the second 
treatment, with immediate and permanent relief of 
pain. (This was reported in “The Popular Osteo- 


*Amplification of paper delivered at the 38th A.O.A. Convention, 
Kans., 1934. 


Wichita, 


path,” the official publication of the American As- 
sociation for the Advancement of Osteopathy, the 
original name of the American Osteopathic Asso- 
ciation. This magazine is a part of the historical 
exhibit of the Research Institute.) 


Hulett described the effects produced by le- 
sions of the seventh or the ninth to the twelfth 
thoracic vertebrae, in causing congestion of the 
spleen, stomach, liver, gall-bladder and small in- 
testine; also of the ovaries, kidneys and pancreas. 
He emphasized the fact that a lesion of any given 
vertebra may increase or diminish the activity of 
the viscus affected, according to the stimulating or 
inhibiting effects produced on the nerve centers by 
the lesion, and the fatigue which may occur in such 
centers, or to compensating factors which may 
arise. His explanations have been amplified with 
increasing research work, but have not been super- 
seded in any important particular. 


Hulett noted also the diminished blood pres- 
sure which often follows lesions of the lower thora- 
cic joints, and it may be inferred that he attributed 
this, and the symptoms of cardiac weakness so 
often associated with this abnormally lowered blood 
pressure, to the dilatation of the splanchnic blood 
vessels caused by the lesions mentioned. Later 
research work has often verified the fact, and also 
his explanation of the manner in which at least a 
considerable part of the observed disorders were 
produced. 


Littlejohn described the vasomotor nerves and 
the osteopathic manipulations affecting various vis- 
cera, in many articles. He emphasized the im- 
portance of manipulations affecting the tenth thora- 
cic and neighboring segments in the control of the 
abdominal viscera. 


More recent studies have verified the impor- 
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tance of lesions of the lower thoracic joints, and 
those of the lower ribs, in pathogenesis. 


The discussion of the eleventh and twelfth ribs, 
given by Litton to the technic section during the 
Wichita convention, presents very clearly the struc- 
tural relations of these bones and the corresponding 
vertebrae. 


Rice, at a recent meeting of the California 
Osteopathic Association at Long Beach, described 
the diagnosis, effects and correction of rib lesions. 


Recently McConnell drew attention to the 
character of lesions as they are affected by the de- 
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treatment of renal stone, and the spinal manipula- 
tions which secure vasomotor control. 


Pheils described a case of nephritis in which 
the main osteopathic lesion was a bad separation, 
or hypermobile joints, above and below the twelfth 
thoracic vertebra. Related lesions were present 
also. 


Flack found the eleventh and tenth thoracic 
vertebrae the site of the most likely specific osteo- 
pathic lesion in nephritis. 


Whiting described bony anomalies and their 
morphology, including supernumerary ribs. Recent 


Chart Showing Comparison of Experimental Effects and Clinical Findings with Reference to Vertebral Lesions. 


EXPERIMENTAL EFFECTS 


Reported From Four Laboratories 


BONES CONCERNED 


CLINICAL FINDINGS 


Reported From Fourteen Clinics and Fifty Osteo- 
pathic Physicians 


Varying, often alternating diarrhea 
and constipation; dark and pale 
stools; increase and decrease in 
weight. 


Congestion of edema of spleen, pan- | 
creas, mesentery, ileocecal tissues, ap- 
pendiceal tissues. 


Degeneration of Islands of Langer- 
hans. 


Congestion of kidneys, adrenals, 
ovaries, ileocecal tissues. 


Weakness of non-striated muscle 
fibers; varying blood pressure and 
pulse. 


Increase in weight with retention of 
water in tissues. 


Contraction of psoas and lumbar 
muscles, often spasmodic. 


NINTH T. 


TENTH T. 


ELEVENTH T. 


TWELFTH T. 


THIRTEENTH T. 


Varying, often alternating diarrhea 
and constipation; dark and pale stools, 
with occasional jaundice; tendency to 
water-retention. 


Lowered immunity to tuberculosis 
and to acute infections; diabetes mel- 
litus; chronic or recurrent appendi- 
citis. Degeneration. of Islands of 
Langerhans. 


Inflammation of kidneys, ovaries, 
appendix. 


Weakness of myocardium; varying, 
often alternating blood pressure and 
pulse force and rate. 


Obesity; further study needed. 
Contraction of psoas and lumbar mus- 
cles; lumbago. 


Sterility. 
Sterility. FIRST L. y 
Varying, often alternating constipa- 
Deformed progeny. tion, diarrhea, renal function. 
Varying, often alternating, consti- SECOND L. 


pation, diarrhea, renal function. 


Congestion and edema of kidneys, 
adrenals, pelvic tissues. 


Recurrent or chronic inflammations 
of kidneys and pelvic tissues, often 
ptoses and atony of pelvic and ab- 
dominal viscera; hemorrhoids. 


velopment of spinal and costal contour during 
childhood. 


Bumstead has described manipulations of the 
splanchnic region for the relief of functional pyloric 
stenosis. He considered the ninth thoracic of es- 

ecial interest in this disorder; the sixth thoracic, 
in the control of the gastric musculature. 


Jones collected many cases in which lower 
thoracic and lumbar lesions were considered re- 
sponsible for obstetrical complications. 


Herdeg emphasized the importance of reflex 
muscular contractions of the tenth to the twelfth 
thoracic segments in the diagnosis of nephritis, and 
explained the anatomical relations concerned. He 
mentioned other causes of the same contractions, 
but he found them always present in renal diseases. 


Ulrich emphasized the importance of caring for 
the kidney region in the treatment of scarlet fever. 


Eldrett advised deep pressure over the tenth 
thoracic segment, with the patient prone, in the 


studies, not yet published, show these to be asso- 
ciated with visceral disorders in many cases. This 
relation was most easily seen in cases of renal, 
ureteral and cystic diseases or anomalies. 


McCaughan, Russell, Chandler and many other 
osteopathic authors have shown relations between 
lesions or postural anomalies and intestinal dis- 
orders. 


McConnell, Peckham, MacBain, Littlejohn em- 
phasized the place of abnormal contractions of the 
diaphragm, psoas magnus and other muscles con- 
cerned in maintaining intra-abdominal pressure re- 
lations, in the cause of nephritis. 


Billington mentioned vertebral lesions from 
the tenth thoracic to the sacrum, especially the 
second lumbar, as causing habitual abortion. 


Hurd emphasized the place of lesions of the 
eleventh and twelfth thoracic vertebrae in the cause 
of ovarian congestion, and of the fourth and fifth 
lumbar in the disturbance of peristalsis of the 


Journal A.O.A 
February, 1935 


uterine tubes. She described methods of treatment 
based on these relations. 


Experiments performed in the laboratories of 
The A. T. Still Research Institute show that lesions 
of the second and third lumbar vertebrae, in female 
laboratory animals, are followed by characteristic 
congestion, edema and weakness in the uterus and 
adnexa. Parental lesions often were followed by 
defective development of the pelvic viscera. 

Changes in the kidneys of laboratory animals 
after lesioning of the eleventh to the thirteenth 
thoracic vertebrae were studied at Sunny Slope. 


The history of the cat with flexible spine, 
showing lesions of the lower thoracic and the lower 
lumbar vertebrae, suggests a case of superfetation. 
It is of interest that Markee and Hinsey have re- 
ported a similar case, soon to be published in The 
Anatomical Record. 
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PART IX 


In describing the effects of lesions, the lumbar 
vertebrz usually are arranged in two groups. The 
upper lumbar group includes the twelfth thoracic 
to the third lumbar vertebre and the correspond- 
ing ribs; the lower lumbar group includes the third 
lumbar to the sacral vertebrae. 


The basis from which lesions are determined 
is a factor not yet definitely settled. By certain 
writers, the sacrum is a fixed and central point, 
from which lesions are to be referred. A sacral 
lesion would, then, be impossible. Lesions of the 
innominates, fifth (or sixth) lumbar vertebra or 
the coccyx would be quite easily recognizable. By 
other writers, other bones have been selected as 
bases, in which case a_ sacral lesion would be 
possible. 


This point is, in itself, not of great importance; 
the chief thing is that writers should be clear in 
their statements as to what structural relations are 
under discussion, and that uniform phraseology 
should be adopted as rapidly as is practicable. Re- 
cent attempts of the Associated Colleges of Oste- 
opathy' toward uniform and simplified terminology 
are greatly to be commended. 


Since many reports do not distinguish between 
the effects of lumbar and innominate lesions, it is 
necessary that they be grouped in this resumé of 
clinical findings. 

The lower thoracic and upper lumbar spinal 
tissues are often deformed and affected by weak- 
ness, thus are lesioned rather easily. Many osteo- 
pathic reports suggest that these lesions may have 
etiological importance in colitis, constipation, uter- 
ine and prostatic disorders, sterility in either sex, 
deformities of offspring and certain painful dis- 
orders commonly called lumbago or sciatica. 

Ingalls has explained the tendency to spinal 
deformities, especially in the lumbosacral region. 

McConnell has explained the biophysical rela- 
tions of the sacrum, pelvis and spinal column, and 
the mechanics of the lesions found in their joints. 


Lamb, in discussing acute intestinal obstruc- 


tion (acute ileus) from a surgical standpoint, in- 
cluded many considerations of innervation and 


which are of value in 


and pathology. 


circulation 
etiology 


osteopathic 


Schwab has discussed the mechanical relations 
of the lumbar vertebra and has solved various 
problems due to the structural peculiarities of this 
region. 

MacGregor has mentioned the place of osteo- 
pathic lesions as predisposing causes of enteritis in 
children. 

Webster's law of the tripod seems especially 
useful in the consideration of lumbar and innomi- 
nate lesions. 


J. Downing called attention to the danger 
of lumbar lesions for the osteopathic physician 
who employs careless methods of treatment. 


Fryette has discussed, in many excellent arti- 


1. Associated Colleges of Osteopathy: Standardized Osteopathic 
Nomenclature for Osteopathic Technic. Jour. Am. Osteo. Assn., 1933 
(Oct.) 33:80-81, and 1934 (Sept.) 34:10. 
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cles, the importance of the relations of the sacrum 
and the innominates with other bones. 


Phillips discussed the probability that chronic 
lesions in many spinal regions often are compen- 
sating lesions to maintain proper spinal balance. 
She advised correction of the primary cause of 
lesions, since attempted correction of the com- 
pensating lesions only weakens the effort to main- 
tain spinal balance. 


O’Connor, of Yale University School of Medi- 
cine, has described the insidious types of traumatic 
arthritis (physiological and occupational) in a 
manner which suggests the pathology of the osteo- 
pathic “bony lesion.” 


W. J. Downing has explained the pathology 
and the functional relations of lumbar lesions. 
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ing the anatomical and physiological causes of 
both. 

Wilson considered lumbar lesions in pregnancy 
important in lowering immunity in the unborn 
child, as he stated in his President’s address. 


Lillian Whiting, Clara Stillman, Grace Smith, 
J. H. Edmiston, L. A. Turner and others have 
reported the importance of lumbar lesions in the 
etiology of sterility and of obstetrical compli- 
cations. 

Jones and Robuck reported diminished obstet- 
rical mortality in osteopathic practice. 

Mantle has reported the influence of lumbar 
and innominate lesions in gynecological practice. 


Meredith sent a deformed fetus to the Sunny 
Slope laboratory for examination. The parental 


Chart Showing Comparison of Experimental Effects and Clinical Findings With Reference to Vertebral Lesions 


EXPERIMENTAL EFFECTS 
Reported from Four Laboratories 


Contraction of psoas and lumbar 
muscles, often spasmodic. 


BONES CONCERNED 


CLINICAL FINDINGS 
Reported from Fourteen Clinics and Fifty 
Osteopathic Physicians 


Obesity; further study needed. Con- 
traction of psoas and lumbar muscles; 


FIRST L. 
lumbago. 
Sterility. 
Sterility. 
FOURTH L Varying, often alternating, consti- 
consti- FIFTH pation, diarrhea, renal function. 
pation, diarrhea, renal function. \ 
Recurrent or chronic inflammations 
Congestion and edema of kidneys, SACRUM of kidneys and pelvic tissues, often 
adrenals, pelvic tissues. ptoses and atony of pelvic and ab- 
dominal viscera; hemorrhoids. 
Contraction of lumbar and thigh INNOMINATES 


muscles. In dogs, often paralysis of 
hind quarters. 


Doron has related these to the anteroposterior 
curves, or the lack of normal curves, in the spinal 
column. 

Peckham simplified the factors concerned in 
the diagnosis of lumbar lesions, mentioning three 
points to be considered: type, location and mal- 
position. 

In discussing the vasomotor influence in the 
pelvis, Collins emphasized the importance of osteo- 
pathic lesions in the etiology of pelvic diseases. 
He insisted upon the importance of locating and 
correcting such lesions, not only in non-surgical 
cases, but also in those that are surgical, both pre- 
operatively and postoperatively. 

Clark described the diagnosis and treatment 
of innominate lesions. 

Hook advised osteopathic treatment in the 
case of patients with puerperal sepsis. 

Long and Soden considered “vegetative imbal- 
ance” important in the etiology of disorders of the 
cecum, and they describe the osteopathic treatment 
of the lesions responsible for such imbalance. Le- 
sions of the lower thoracic and upper lumbar ver- 
tebrz affect the sympathetic innervations; lesions 
of the upper cervical and upper thoracic vertebrae 
affect the parasympathetic innervation. (Recent 
experiments, incomplete and uncomplicated, sug- 
gest the importance of upper cervical lesions in 
certain types of intestinal and gastric disorders.) 

Wallace described the sequence of splanchnic 
and right iliac pain in acute appendicitis, explain- 


history suggested the parental lesions and deformed 
young reported for laboratory animals. The con- 
dition was reported by Burns, at the request of 
Meredith. 


B. C. Downing has described and classified 
many human deformities which may cause disease 
or difficulties in diagnosis. Much further study 
of developmental anomalies is necessary before 
their causes are known. 


Wilson described a difficult case of lumbar 
lesion associated with frequent urination. 


Roe reported a case of paralysis, with symp- 
toms of increasing involvement of the nervous 
system, in which a primary left sacro-iliac lesion 
was followed by several secondary lesions. Recov- 
ery followed correction of the lesions, accomplished 
in three months. During the eight years there- 
after no recurrence of lesions or symptoms occurred 
and the pitiful, paralyzed, choreic child of eight 
years is now athletic, and apparently normal in 
every way, at the age of sixteen years. 

White has described some interesting experi- 


ments showing the changes in the movement of 
barium, due to osteopathic treatment. 


Jones quotes from Morris Fishbein, M.D., on the 
subject of “Backache” in which the editor of the 
Journal of the American Medical Association ex- 
presses views essentially osteopathic, though very 
probably he was unaware of the fact. 


Groff, in the foot section at this convention, 


| 
sciatica; peculiarities in 

\ 
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has shown how spinal as well as foot lesions may 
be caused by high heels and by ill-fitting shoes. 


Puttick has emphasized the differences between 
sciatica due to infective neuritis and that due to 
strains or subluxations of the lower lumbar or 
sacro-iliac regions. 

Ingalls has explained the tendency to spinal 
deformities, especially in the lumbosacral region. 


Hoskins has devised methods for more careful 
study of length and posture anomalies, illustrative 
x-ray films and drawings being shown in the edu- 
cational exhibit at the Wichita convention. 


Johnson has shown the mechanical relation of 
abnormal lumbar contour to uterine retroversion. 


Bellew and Abegglen have described the move- 
ments of the sacro-iliac articulation and the cor- 
rection of its lesions. 

Tests made in the laboratories and clinics of 
The A. T. Still Research Institute, The American 
School of Osteopathy, The Pacific College of Oste- 
opathy and other institutions and in the private 
or group practices of several osteopathic physicians, 
including biopsies or autopsies, or biopsies and 
autopsies, made on 550 women and 700 animals, 
were grouped by Burns in 1929. She collected 
cases of human and animal sterility, apparently 
due to lumbar lesion. The human cases were re- 
ported by many osteopathic physicians. Of especial 
interest in this connection is the history of the 
rabbit called “Old Lady” and her various obstetri- 
cal complications. 


Upper lumbar lesions have been suggested as 
causes of various pelvic diseases. Such lesions 
occurring in parents, either male or female, were 
suggested as causes of deformities in offspring. 
Such deformities have long been known to be re- 
sponsible for pelvic and other disorders. 


Kraus reported x-ray studies of many congeni- 
tal anomalies which predisposed to clinical mani- 
festations, especially the redundant colon and the 
high and the low cecum. 
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CONCLUSION 


These references to specific lesions have omitted 
some of the most important of osteopathic writings. 
The work of A. T. Still is far broader in scope and 
in principles than those later discussions which deal 
with smaller regions of study. 

Booth, Hazzard, McConnell, the Whitings, the 
Huletts and the Littlejohns were early writers who 
have continued for many years to make osteopathy 
increasingly attractive to scientific people. 

Yale Castlio, W. W. W. Pritchard, their assistants 
and others are carrying on osteopathic work in the 
same truth-seeking spirit. 

Wilson, Conley, the late R. R. Peckham, Guy, 
Deason, Schwab, Hulburt, Tweed, each one of these 
and many others, whose work may prove to be of 
even greater importance, are cultivating distinctive 
fields of osteopathic investigation. Neither space 
nor time permit a mention of more than a small 
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fraction of those who are conducting research work 
along osteopathic lines. 

Thousands of records of animal experiments are 
on file at Sunny Slope; these were collected during 
nearly thirty years of research work, in the labora- 
tories of The Pacific College of Osteopathy and of 
The A. T. Still Research Institute. Hundreds of 
reports from the laboratories of the American 
School of Osteopathy, the Kirksville College of 
Osteopathy and Surgery, the Kansas City College 
of Osteopathy, the laboratory of C. P. McConnell 
and several smaller laboratories have been published 
in osteopathic magazines and in several books. 
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Osteopathic Art—III 


Cart P. McConnett, D.O. 
Chicago 


The purpose of these sketches on some aspects 
of osteopathic art is to emphasize the significance 
of the lesion. The lesion is. The ensemble is too 
frequently overlooked. It is part of the pathologic 
picture in practically all regions of the body. Our 
art is too piecemeal; it has very little semblance of 
being rounded out. It is too often jumbled with 
those based on other theories and practices. Its 
own depths are seldom fathomed. 

How often are the lymphatics of the radix 
mesenterii freed? Or the renal system elevated? 
Or the soft tissues over the sacral foramina normal- 
ized? Or the pyriformis muscle and its important 
fascia released in sciatica? Or the duodenohepatic 
ligament freed in gall-bladder disorder? Or the an- 
terior common spinal ligament stretched? Or the 
anterior diaphragmatic tissues in cardiac strain re- 
lieved? And so on almost ad infinitum. Still some 
say the osteopathic lesion is an incidental phenom- 
enon. Incidental to what? 

Of course organic irritations will manifest 
themselves in certain skeletal reflexes. And certain 
fibers of the nervous system operate in the reverse 
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way also. All of these phenomena, however, pre- 
sent pathognomonic features and are perfectly dis- 
cernible to the tactual sense. There is an immense 
difference; a difference as far apart as cause and 
effect. 


Many labor under the misconception that 
skeletal tissue is just a framework, otherwise noth- 
ing of intrinsic importance. Although these tissues 
register organic reflexes, still the great primary 
field of derangement that they present should not 
be ignored. The framework, so-called, is something 
far more in physiologic economy; something more 
than a participant of inconvenient strains, fractures, 
abrasions, and reflexes. 


Neither can it be portrayed as something akin 
to the mathematical framework of the universe, 
overlooking the very energies which make unity a 
possibility. Even the plebian skin received a dig- 
nity a short time ago; investigators report that it 
has ten times the protective power of the blood. 


No one questions the importance of the chemi- 
cal man, and it has received no little attention. But 
why belittle the importance of the other side of the 
shield, the physics, especially when it is the great 
forte of osteopathic genius? In the final analysis, 
what are the physics and chemistry of man? 


The root of many inconsistencies is embedded in 
separateness. The lesion is no more separate from 
the bodily organism than the latter is separate from 
nature. There is a unity and a quality of personal- 
ness throughout all. 


To bring the practicalness of the problem home: 
Have the patient sit erect on the table with his 
back to you. Grasp his elbow as it lies against his 
side. Place the thumb of the other hand contiguous 
to spinal segment (spinous or transverse process), 
beginning at lowest lumbar. Utilize his arm as a 
lever to rotate, sidebend, flex, and extend each seg- 
ment of the spine. The range of movement and 
force applied should be slight. Naturally there is a 
little knack to it, demanding a certain relaxation 
and still awareness, on the part of the patient. An 
essential point is that you are examining the spine 
under certain working conditions of the patient; it 
is functioning under certain stresses. (A point that 
Dr. Schwab so ably presents.) After a little prac- 
tice, the tone, mobility, flexibility, elasticity, re- 
siliency, alignment can be elicited and evaluated. 
Not just one segment, but a group, a region, the 
whole. One thus obtains a sense of proportions and 
relations, under active working conditions. A dis- 
tinctive totality is portrayed. Both your senses of 
touch and of sight are enlisted and integrally com- 
plemented, a very important thing. Then have the 
patient relax into his habitual sitting posture, not- 
ing the strains, stresses, and configuration. This 
brings out a devastated physiologic picture that is 
additionally illuminating. No one can now say 
that the lesion is not a part of the living organism. 


Next, have the patient stand upon his feet, 
preferably with his profile before a mirror, so he 
can glimpse a little of the configuration. Have 
him stand erect with abdomen in, and also in a 
habitual relaxed posture. Don’t forget to have him 
take a full respiration, noting chest, abdominal, 
pelvic and spinal configurations, and especially the 
effect on a series of transverse segments or planes. 


: 
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The ventral and posterior planes will not be found 
to be sections separate from each other, having no 
mutual functions. And the osteopathic lesion will 
stand out as something different from a “chance 
addition.” Such an appraisal will show how a series 
of lesions occur pari possu, which fact is also true 
of many of the structural and biochemical factors of 
a lesion. 


Much could be added to the preliminary above. 
3ut a certain basic truth will be evident: a part 
cannot be separated from its matrix. Another evi- 
dent truth is that the living environment is a reality. 
Lesion adaptation implies an energy-pattern which 
depends upon the individual history of disharmony 
between function and environment, and the charac- 
ter of structure. As each individual is a center 
through which the creative process acts, so each 
part is an interdependent portion of the whole. Con- 
sequently, the lesion is frequently an adaptation 
expressing a discord between function and environ- 
ment. 


Now, the immediate problem of art is to eradi- 
cate disharmony. Obviously the life-setting or pat- 
tern has to be taken into consideration in order to 
get at the root of things. But also, obviously, while 
this “setting” is being adjusted—hygiene, etc.— 
there is a distinctive and definite anatomical lesion, 
an abnormally organized structure, to be adjusted. 
But does the anatomical lesion run true to “type”? 


OSTEOPATHIC ART—III —McCONNELL 


273 


Yes, under one condition, the type of the particular 
individual—not some one else’s “type” of individual- 
ity. When this fact is crowded home, then osteo- 
pathic art comes into its own; not before. 


This is a major point that Dr. Still worked 
strenuously to instill—not a compendium of technic 
formulae (fer exact diagnosis bears its own solu- 
tion), not less technic knowledge, however, but 
more anatomical knowledge at the finger tips. A 
prolapsed cecum can become as obstreperous as a 
tensed Sibson’s fascia or a subluxated atlas. 


Further, the complexity of combinations and 
variations of lesions are of infinite number, for no 
two can be duplicates. Now this should not be 
interpreted in the abstract but instead in the hard 
everyday concrete. It does not mean that any 
effective adjustment method is of no value except 
the one time when it is specially indicated and 
used. But it does mean that in order for art to be 
fully and permanently effective, one has to do some- 
thing more than adjust an osseous lesion or two 
and stretch a few muscles. For it is in the whole 
that a certain stability reigns; not in the ever con- 
stant fluctuations of the parts. Our failure in not 
correcting a reasonable or effective part of the 
whole is exactly why results are not always the 
best obtainable under the conditions, and also why 
recurrence is all too common. 


25 E. Washington St. 


THIS 1S NOT THE END 


We do not expect to find the end of the world just around the corner. 


But we're not 


sure what is beyond the ends of our noses, and it is vitally important that we look as far 
into the fog as we can, and guide our steps accordingly. 


The osteopathic profession is served by men and women who are striving valiantly to 
preserve the rights of the people in relation to the care of their own bodies, the preserva- 
tion of their own health, the protection of their own families and the maintenance of the 
time-honored relation between the citizen and his physician. 


Many pages in the publications of the American Osteopathic Association have been 
devoted, in very recent years, to conveying information relative to these vital problems. 
Several pages in this number of THe JouRNAL are given over to the subject. 


But there is much more than can be conveyed in this manner. 


The questions of the 


day are so big, so important, so far-reaching, that it is vitally necessary to have the per- 
sonal attention of just as many wide-awake members of the profession as can possibly be 
secured to listen, to think and to plan. The reports, the discussions and the decisions to be 
reached at the Cleveland convention will be of the most far-reaching importance. 


Every osteopathic physician owes it to himself, to his family and to his profession, in 
these days of stress, to support his national and divisional professional organizations, not 
only with his dues, but also with his attendance at every meeting where the pressing prob- 


lems of the day are being considered. 


You cannot afford to miss the Cleveland convention. 


4 
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DIVISIONAL ASSOCIATIONS TAKE WARNING 


The House of Delegates of the American Os- 
teopathic Association has taken the position of 
opposing further advances into state medicine. 
Health insurance proposals are, in administration 
at least, state medicine although taxes either gen- 
eral or of the special assessment variety in part 
only provide the necessary funds. It seems prob- 
able that our state associations will oppose the 
adoption of such proposed schemes, but that they 
will not fail to see to it, if such measures are finally 
determined upon, that the measures are so worded 
as not to exclude osteopathic physicians and in- 
stitutions from the proposed medical service. 


Upon the assurance of the American Society 
for Social Security that they would welcome sug- 
gestions for improvement of their health insurance 
plan, a list of amendments was proposed to them, 
including a provision that the contemplated medi- 
cal personnel should include licensed physicians 
desiring to participate in the medical service. All 
of the suggestions offered were accepted as de- 
sirable by the representative of the society, who 
promised to include them in special drafts of the 
proposed legislation provided to individual state 
legislatures. 


It is impossible to predict whether the above 
mentioned bills will be those most favorably con- 
sidered by state legislatures or whether there will 
be a tendency to wait until Congress can (if it will) 
complete a national structure of health insurance. 


In paragraphs (cited on p. 280 of this JouRNAL) 
from the report of the President recommending 
legislation on economic security, it is apparent 
that the basis of consideration includes United 
States government control over the state adminis- 
tration, control to be imposed by the granting or 
withholding of Government subsidies to states 
which adopt plans for health insurance in codpera- 
tion with the national government. 
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The implications of the above statements will 
be apparent to every divisional society legislative 
chairman. Questions will arise which the Asso- 
ciation through its Legislative Adviser, its Public 
Relations Committee and its Central office staff 
will endeavor to answer. Divisional associations 
which have complacently allowed their legislative 
machinery to rust, sometimes because existing 
state laws are in such states adequate, will find 
themselves in many instances again in active legis- 
lative effort. 


In national affairs it remains to be seen wheth- 
er the association machinery is adequate to the 
occasion. It is not rusty. The situation was an- 
ticipated. The certainty of its development had 
been called repeatedly to the attention of the pro- 
fession in the last two or three years. 

R. C. Mc. 


PROFESSIONAL LIABILITY INSURANCE 


As the need for protection of this type on the 
part of the doctor increases, the number of com- 
panies writing such policies decreases, or at best, 
the companies scan with more guarded eye the 
professional standing of the applicant deserving 
such security. Thus it becomes automatically more 
difficult to obtain professional liability insurance. 


The economic depression has caused financial 
stringencies in quarters which heretofore had 
never known the searching fingers of want. All 
down the social scale, the urgent pull of financial 
distress has been felt. It has undermined probity 
or has deadened the sensitiveness of conscience on 
the part of great numbers of people who, in normal 
times, would have been immune to the temptation 
of emulating the methods of the racketeer and who 
would have resented, as an insult, the proposition 
of a stranger to enter into a conspiracy to rob a 
friend of his money, as is generally the case when 
a patient sues his physician for alleged malpractice. 


The numbing of the mass conscience through 
the deadening influence of protracted want, to- 
gether with the very liberal education the public 
has received by the examples of those high in the 
business world, that anything is right that is ac- 
complished legally, is largely responsible for this. 


Society is overstocked with lawyers. They 
have been hard hit by the depression. Large num- 
bers of them are feeling the pinch of financial 
necessity which has reduced to a razor’s edge their 
concept of the line separating sharp, questionable 
legal practices from the “strait and narrow path” 
of rectitude. 


As a result, malpractice suits have been in- 
creasing rapidly, the allopathic profession suffering 
vastly more in proportion than the osteopathic pro- 
fession. The situation was becoming alarming. 


It was decided at the Wichita meeting to pool 
all applications from osteopathic physicians for pro- 
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fessional liability insurance with one broker, The 
Nettleship Company of Los Angeles. Under such 
a plan, there would be a better prospect for favor- 
able consideration of osteopathic applications from 
companies writing such protection. 


Many osteopathic physicians are ignoring this 
obligation and are making application through their 
local agents. Some are being rejected. Then they 
come back upon the Central office and make a per- 
emptory demand for immediate assistance. As a re- 
sult, a new application must be made through The 
Nettleship Company and the company is finding it 
exceedingly difficult to reopen a case once it has 
been rejected. If they are successful, it is at the 
expense of much time and trouble. In the mean- 
time the doctor is without protection. 


This could all be avoided, the pathway to suc- 
cessful protection be made smoother, and progress 
greatly facilitated, by making the application 
through the official A.O.A. broker. 


Here is a specialty problem that requires the 
services of a real specialist. Your professional lia- 
bility protection demands the best in the way of a 
specialist. He must be well versed in the problems 
of osteopathic practice. He must be sympathetic 
with, and loyal to, the osteopathic system of thera- 
peutics. He must have a sufficient volume of busi- 
ness to enable him to compel a certain degree of 
attention and respect. This can result only from 
enthusiastic, whole-hearted codperation. 


Make all applications for professional liability 
insurance protection with The Nettleship Company 
of Los Angeles. This is imperative! It is the only 
way in which the A.O.A. can render the assistance 
which you have a right to demand. 

Gerorce J. ConLey 


ALLEGED INVESTIGATOR TO SPEAK 


Frederick Etherington, M.D., Dean of Queen’s 
University Faculty of Medicine, Kingston, Ont., 
will discuss “Osteopathy and Licensure” at the 
February meeting of the Federation of State Medi- 
cal Boards of the United States in Chicago. 


It is impossible to anticipate in detail what Dr. 
Etherington will say. The natural inclination 
would be to discount anything he would say, even 
if it were favorable to osteopathy. There can be 
little question that he will base his remarks, in large 
part at least, on his alleged investigation of osteo- 
pathic colleges in the United States. Even were he 
the most skillful investigator in the world, the work 
he did was insufficient to give him adequate in- 
formation. 


The committee of which he was one, made a 
flying trip, including very superficial visits to a few 
of the osteopathic colleges in the United States and 
there is indisputable evidence that even a part of 
the inadequate time he spent in such colleges was 
devoted, not to a study of personnel, or plant, or 
procedure—or even to trying to find out what oste- 
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opathy is—but rather to lecturing the college authori- 
ties on what he thought osteopathy to be. In these 
talks he demonstrated the grossest ignorance of 
both its principles and its practices. 


The idea of assigning such a subject to a man 
from a province where osteopathy is but little 
known and sadly discriminated against, and at that 
to a man from a class in that province which is 
naturally somewhat inclined against things Ameri- 
can in education, in therapy, or in anything else, is 
incomprehensible if we are to assume that the ob- 
ject of his talk is to convey information. 


It is our opinion that of all those who will at- 
tend officially, and of all those who will participate, 
Dr. Etherington is the one who knows the least 
about osteopathic education or licensure in this 
country. There are dozens of members of com- 
posite boards who have watched the results of osteo- 
pathic education as demonstrated in the ability of 
osteopathic graduates to pass the examinations be- 
fore such boards and who could speak with at least 
some small authority on the product of osteopathic 
educational institutions. 


It seems reasonable to suppose that the object 
of placing Dr. Etherington on the program is to 
call public and official attention to the study he is 
supposed to have made, and on that basis to secure 
the widest possible publicity in lay and professional 
periodicals for the biased views he will express. 


GRADUATE ADVANCEMENT IMPERATIVE 

The following were the closing paragraphs of the mid- 
year report of R. C. McCaughan, Executive Secretary, pre- 
sented to the Executive Committee at its meeting in Chicago, 
December 20 and 21, 1934.—Editor. 

But the preparation of such a report as this, 
adding up details of activity, inevitably brings up 
some concern as to future activity. Much of the ar- 
ticulate and informed man-power of the profession 
has turned its attention to public relations of one sort 
or another. Most of the effort of organization goes 
to such activities as legislation, publicity, and dis- 
semination of information as a sequel to collection 
of facts. 


Is it possible that altogether too little of the effort 
of organization is toward problems of education, pre- 
and postgraduate, of scientific advancement, of re- 
search in laboratory and clinic? Certainly too little 
effort is devoted to promotion of postgraduate educa- 
tion—of specialist preparation, if you will. Not only 
must necessity of such facilities be called forcibly to 
the attention of the profession, thus awakening the 
latent demand, now dormant because of past lack of 
opportunity to obtain such education, but is it not 
equally true that it is the responsibility of organized 
osteopathy to see that such facilities are provided ? 


We find ourselves no longer at odds with the 
management of osteopathic colleges. By hard work 
on the part of the more progressive and farseeing 
elements in college management and on the part of 
your Association, mutual confidence has been es- 
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tablished. Yet no one will deny that research along 
osteopathic lines is at a comparatively low ebb and 
that adequate facilities for postgraduate work, with 
the ultimate aim of producing the best general prac- 
titioners and the best specialists, are not available. 


We do not fail to realize the beginnings along this 
line in some of our colleges and we thoroughly realize 
the financial problems involved, but we cannot say 
that the difficulties justify further neglect of a prob- 
lem which is by no means all a problem for the 
colleges and the Research Institute. 


Can we as an Association shut our eyes to the 
necessity for this form of advance, or allow our 
fellow workers in osteopathic educational institutions 
longer, even for a few months longer, to elide a more 
nearly adequate provision for such advance? 


There are, however, certain basic elements upon 
which formal agreement has never been reached. 
Will and can the colleges provide sufficient facilities 
for such advance and, failing, will they whole-heart- 
edly consent to other organizations, even this Asso- 
ciation if absolutely necessary, undertaking the work? 
It is a question which should be asked of them, dis- 
cussed by them, and answered without reservation at 
the earliest opportunity. 


CASE REPORTS NEEDED 
Doctor Burns’ series of articles amplifying her 
address at the Thirty-Eighth A.O.A. Convention 
at Wichita, Kans., and published in this and the 
two previous issues of THe JouRNAL, correlates a 
tremendous amount of material that has been writ- 
ten about the osteopathic joint lesion and its effects 
on body tissues. In this study she has attempted 
to compare the clinical findings, as reported from 
the practices of a great many osteopathic physi- 
cians, with experiments conducted on laboratory 
animals. There is enough evidence already collected 
on the close relationship which exists between clin- 
ical findings and experimental effects to spur the 
profession on to gathering more exact records by 
closer observation of individual patients and more 

accurate record taking than heretofore. 


In Doctor Burns’ closing remarks at the Con- 
vention she said: “We need clinic reports to com- 
pare with these experimental findings. Case reports 
in which definite lesions have produced certain 
symptoms, or have failed to produce expected symp- 
toms, are of greatest value. What we are seeking 
is actual facts. There are the words, “Ye shall 
know the truth and the truth shall make you free.” 
What we most urgently need is just the actual facts 
about lesions, and treatment and recoveries, or the 
reason why no recovery occurred despite our best 
efforts. 


“Tf the patient is a child, it would be an excel- 
lent thing to write the case report on a_type- 
writer with a carbon sheet or two, and send one 
copy to Jennie Alice Ryel, Hackensack, New Jersey, 
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for her child study work. Send me a carbon for my 
files.” 


Elsewhere in this issue is the annual report of 
the Osteopathic Child Study Association. Its re- 
port shows a total number of 879 case histories col- 
lected from over 100 osteopathic physicians. Dr. 
Ryel, who is superintending this work, will go on 
and get a thousand cases, as had been planned, be- 
fore publishing the findings. 


It is urgently requested that every osteopathic 
physician start right now and keep accurate record 
of his cases and then be sure to make copies and 
send them to Dr. Burns, and if the cases are those 
of children, an extra copy to Dr. Ryel. 


THE REACTIONS OF SCIENTISTS 
“Scientists should never be peeved, but there is 
much in this prosaic world of ours that should furnish 
them with much amusement and sometimes a bit of 
sadness,” commented an editorial writer in Medical 
Journal and Record some two years ago. 


That writer was commenting on “some highly 
cautious continuity man—some puritanical half-wit” 
who shut off a radio address because a scientist com- 
pared our civilization with a beehive choked with 
honey and yet full of starving bees. 

The editorial writer’s observations concerning 
amusement and sadness are called to mind by the re- 
port of an alleged investigation of osteopathy by a 
committee of British physicians, reported elsewhere in 
this JOURNAL. 


NONSPINAL OSTEOPATHIC LESIONS—IV. 

Owing to the strategical position of the diaphragm, 
lesions of its crura are, in a sense, supreme in the 
realm of nonspinal lesions. By this I mean that 
abnormal tensions and contractures of this tissue 
command the same importance in the ventral plane 
that intervertebral lesions do in the posterior plane. 
The crura frequently constitute the key point of a 
multitude of deranged subsidiary and contingent 
mechanisms. Even the reference to the problem of 
chronic sinus involvement, touched upon in previous 
articles, may find part of its solution in normalizing 
the crura. As we partly define some of these prob- 
lems, it should be kept in mind that any definition 
means limitation; whereas in the body there can 
be no limitation, but a complete integration of the 
whole organism. In other words, there is a princi- 
ple of relationship, a very definite co6peration, not 
only between a tissue and a regional section, but 
similarly between a regional section and the whole 
body. Vessel and nerve fiber and chemism, the 
same as structure and physics, are part and parcel 
of every portion, which, in their combined function- 
ing, constitute the ultimate essential. Thus the 
practical point is to make a complete study of a 
case, uninfluenced by any preconceived conception 
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or theory; all of which is evident enough but seldom 
practiced—to the detriment of osteopathic progress. 


And nowhere in the body will a more striking 
picture be portrayed of the possible far-reaching 
effects of a nonspinal lesion than is found in cases 
of lesioned crura. The diaphragmatic mechanism, 
of which the so-called muscular insertions of the 
crura are the origin, is a powerful one, influencing 
and conditioning every tissue and organ from nasal 
region to perineum. 


In order to obtain a working view of the frontal 
plane, have the patient stand laterally to the ob- 
server (and incidentally the patient may profit 
greatly by thus standing before a mirror) while the 
patient completes a fairly full respiratory effort. 
The effect is enlightening. Note the general posture, 
but of all, the detailed engagement of the tissues, 
from occiput to hip joints, of the powerful respira- 
tory mechanism. No other physiologic effort will 
give as many accurate clues to structural integra- 
tion, or its lack, as this method. Whether there is 
complete engagement of costal cage and abdominal 
walls is readily noted. A lagging of one or more 
horizontal planes of chest or abdomen vividly re- 
veals incompetency and its location. The wealth 
of possible data is vast for one who is observing 
the body at work. Not only will considerable in- 
formation be obtained relative to the integrity of the 
irontal plane, but also added information bearing 
on spinal configuration, mobility, lesions, and com- 
pensatory changes will be secured. A knowledge 
of certain dynamics versus statics, an organism in 
action instead of at rest, will be found invaluable, 
which is frequently the key to successful technic. 


“Continuity of structure” and “unity of function” 
are not terms to amuse one intellectually, but they 
carry a correspondence of detailed practicalness ; no- 
where more important than portrayed by the crura 
in their relation to the central tendon of the dia- 
phragm, the continuity of tissues of the great ves- 
sels passing through the diaphragm, the pericardi- 
um, the roots of the lungs, the walls of the chest, 
the fascia of the upper thorax clear through to its 
attachment to the cervical vertebrae. But structural 
continuity with its combined unity of function does 
not stop here. The lower costal attachment of the 
diaphragm, the continuation to sheath of quadratus 
lumborum, to psoas, and to abdominal parietes are 
just as important. What a vast field to investigate, 
including its intimate association of organic struc- 
ture and function! 


So contractured crura, lessened doming of the 
diaphragm, depressed lower ribs, rigid costal cage, 
tensed quadratus lumborum, weakened abdominal 
parietes, one or all, may readily compromise the 
powerful piston-like activity of diaphragmatic func- 
tioning from upper chest to perineum, derange in- 
numerable chemical processes of the entire body, 
not only of chest, abdomen, and pelvis, but also of 
the brain itself. 


Practically, also, it is amenable to specific technic. 
Normalize the crura by direct stretching, overcom- 
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ing tension, supplemented by respiratory exercises ; 
normalize the contractured quadratus (it may be 
even fibrosed) and the psoas; adjust the lower ribs, 
bringing them up to at least an angle of fifteen or 
twenty degrees; render mobile the entire costal 
cage; and tone the walls of the abdomen. Any one 
abnormal condition of the above means an incom- 
petent action of the diaphragm with an extensive 
train of disordered subsidiary mechanisms, some of 
which will be described later. 


Of course, the effect on spinal contour will be 
notable (the reverse of cause and effect on these 
two planes is true, but the one viewpoint does not 
comprise the whole); even on the posture of the 
head, and on the inclination of the pelvis. Spinal 
configuration and lesions, as intimated, may, in 
many instances, be the inception of ventral plane 
incompetency, particularly where the dorsolumbar 
convexity of infancy does not fully change to the 
middorsal convexity of later life. But there are 
many cases where at least the nonspinal lesions 
become so organized or established that nothing 
short of their specific correction can possibly secure 
the desired results. 

Cart P. McConnett. 


FRIENDS AMONG THE LEGIONNAIRES 


The Medical Commission of the Illinois Depart- 
ment of the American Legion has been consistently 
striving to tie that organization firmly to the American 
Medical Association, as has been pointed out previ- 
ously in the publications of this Association. A report 
in a recent number of the Jl/linois Legionnaire told 
of a spokesman for the Medical Commission going 
about explaining how the Commission “has within 
it the material with which to close up one of the large 
holes through which state medicine is creeping—the 
veterans’ service hole.” 


Following the active agitation by the American 
Osteopathic Association, it will be remembered, the 
Legion convention at Miami took no action on the 
project which the Illinois commission had hoped to 
put through. During the campaign preceding the 
Miami convention, members of the American Legion 
ive expression to many gratifying sentiments. For 
example, one District Commander wrote to an osteo- 
pathic physician: “During the World war I served 
in the hospital corps for more than two years and 
since then have studied medicine at Rush Medical 
College at Chicago, and worked in the field of physi- 
cal education. I am engaged in the latter work at 
the State Teachers’ College, Department 
of Physical Education. During the war, during sub- 
sequent observations in various hospitals and in my 
present status, I am firmly convinced your [osteo- 
pathic] program deserves a place in the treatment of 
veteran rehabilitation cases. This statement is not 
made because your organization has Legionnaires 
among your membership. In fact, the majority of 
my friends are members of the American Medical 
Association.” 
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Economic Security Bills 


Two days after receiving the report of his 
Committee on Economic Security, the President de- 
livered a message to Congress on January 17, trans- 
mitting the report. The message requested legis- 
lation along the lines recommended in the Report, 
including Federal aid to dependent children, through 
grants to states for the support of existing mothers’ 
pension systems and for services for the protec- 
tion and care of homeless, neglected, dependent and 
crippled children; additional Federal aid to state 
and local public health agencies; the strengthening 
of Federal Public Health Service. Congress was 
told that Federal action is necessary to, and condi- 
tioned upon, the actions of states, that forty-four 
legislatures are meeting or will meet soon, and that 
in order that the necessary state action may be 
taken promptly it is important that the Federal 
Government proceed speedily. 

Accordingly, on the same day, Senator Wagner 
from New York introduced a bill in the Senate, 
designated as S. 1130, and Congressmen Lewis of 
Maryland and Doughton of North Carolina intro- 
duced identical bills in the House, designated as 
H.R. 4142 and H.R. 4120, respectively. These three 
bills followed the recommendations of the Presi- 
dent and his Committee on Economic Security, and 
inasmuch as they involve the levying of taxes they 
were referred to the Committee on Finance of the 
Senate and the Committee on Ways and Means of 
the House for hearings. Separate hearings before 
both the Senate and House committees were com- 
menced on January 21, with expectations of their 
continuance for a minimum of two weeks. Each 
bill is named “The Economic Security Act.” 

Aid to Dependent Children.—The legislation de- 
fines dependent children as those under the age 
of sixteen in their own homes, in which there is no 
adult person, other than one needed to care for the 
child or children, who is able to work and provide 
the family with a reasonable subsistence compatible 
with decency and health. Twenty-five million dol- 
lars is authorized to be appropriated each year as an 
aid to these dependent children; the money to be 
apportioned and allotted to such states as provide 
a state plan for such aid which meets the approval 
of the Federal Emergency Relief Administrator. 


The report of the Committee on Economic 
Security called attention to the fact that there are 
7,400,000 children under sixteen years of age on the 
relief rolls and that more than 700,000 of these are 
children deprived of a father’s support and usually 
designated as the objects of mothers’ aid or moth- 
ers’ pension laws. Legislation for mothers’ pen- 
sions has been in operation in this country for 
more than twenty years and exists in no less than 
forty-five states. 

The committee further observed that less than 
one-fourth of the states have made provisions on a 
state-wide basis for county child welfare boards or 
similar agencies and that though such services are 
generally available in large cities, they are grossly 
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inadequate in other centers. To counteract the 
depletion of resources of the present agencies and to 
stimulate the establishment of adequate state and 
local child welfare services, the committee believes 
it essential that an annual Federal grant-in-aid be 
made. The $25,000,000 per year furnished by the 
Federal Government is expected to represent but 
one-third the total cost, the remaining two-thirds 
to be met by state and local expenditures. The 
committee forsees the necessity of raising the Fed- 
eral allotment on this basis to $50,000,000 a year 
after a period of time. 


Maternal and Child Health. — The legislation 
authorizes an annual appropriation of $4,000,000 
for extending and strengthening services for the 
health of mothers and children, especially in rural 
areas and in areas suffering from severe economic 
distress. Of this amount, the Secretary of Labor 
would for this purpose, including maternity nursing 
services, make allotments of $20,000 to each state, 
and allot $1,000,000 to the states in the proportion 
which the number of live births in each state bears 
to the total number of live births in the United 
States, and distribute $800,000 to make up the dif- 
ference wherever the states are unable to match 
the Federal allotment. The remainder of the money 
would be allocated by the Secretary of Labor for 
special demonstrations and research in maternal 


care in rural areas, and in other aspects of child 
health. 


Each state in order to receive the benefits of 
this appropriation is required to submit for approval 
to the Children’s Bureau a detailed plan for carry- 
ing out the program in that state. Each plan is 
required to show ability of the state, except in ex- 
ceptional circumstances, to match the Federal funds 
for the purpose and must include reasonable pro- 
vision “for codperation with medical, nursing, and 
welfare groups and organizations” in the state. In 
approving any state plan, the Children’s Bureau is 
required to determine whether such plan is “in ac- 
cordance with accepted standards of public-health 
practice developed by Federal bureaus and other 
agencies.” 


Care of Crippled Children.—The legislation would 
make available annually an appropriation of $3,000,- 
000 for codperation with state agencies concerned 
with the provision of medical care and other serv- 
ices for crippled children, especially in rural areas. 
Twenty thousand dollars is specified to be allotted 
to each state, the remainder to be allocated accord- 
ing to need in the respective states as determined by 
the Secretary of Labor. In order to receive the 
benefit of these appropriations, a state is required to 
submit for approval to the Children’s Bureau a 
detailed plan for effectuating these purposes, and 
information showing the amounts made available 
by the state for the prescribed purposes, which 
amounts, according to the admonishment of the bill, 
should not be less than that made available by the 
state for similar purposes during the preceding 
year. In addition, the plan must include reasonable 
provision for locating children and diagnosing their 
diseases, adequate medical care, hospitalization and 
after care, and codperation with medical, health, and 
welfare groups and organizations. , 


The committee reported that crippled children 
and those suffering from chronic diseases, such as 


j 
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heart disease and tuberculosis, constitute a regi- 
ment of whose needs the country became actually 
conscious only after the now abandoned child and 
maternal health program was inaugurated. The pro- 
gram mentioned in that observation harks back to 
the days of the Shepherd-Towner Maternity and 
Infancy Law. The committee recommended the 
program to include “diagnostic clinics, hospitaliza- 
tion, and convalescent treatment.” 


Aid to Child-Welfare Services—tThe legislation 
authorizes an annual appropriation of $1,500,000 for 
cooperation “with the state agencies of public health 
in extending and strengthening, especially in rural 
areas and areas suffering from severe economic dis- 
tress, welfare service for the protection and care of 
homeless, dependent, and neglected children, and 
children in danger of becoming delinquent.” Of 
this amount, and for these purposes of “improve- 
ment of standards and methods of child-caring 
service throughout the state,” the Secretary of 
Labor is required to apportion $1,000,000 among the 
states, $10,000 of which is specifically allotted to 
each state, the remainder to be allocated to the state 
in the proportion which their population bears to 
the total population of the United States. In case 
any state is unable, on account of severe economic 
distress, to match in full its amount allotted by the 
Federal Government, provision is made that the 
deficiency will be made up by the Federal Govern- 
ment from the lump sum appropriated. 


To obtain the benefits of this appropriation, a 
state must submit for approval to the Children’s 
Bureau a detailed plan for effectuating the pre- 
scribed purposes. A requirement of this plan in 
order to obtain approval is reasonable provision 
“for codperation with health and welfare groups and 
organizations.” 


Referring to the program of nation-wide child and 
maternal health service, the committee recom- 
mended that the Children’s Bureau assume the 
leadership in the program. It further recommended 
that the program include “(a) education of parents 
and professional groups in maternal and child care; 
supervision of the health of expectant mothers, in- 
fants, pre-school and school children, and children 
leaving school for work, (b) provision for transpor- 
tation, hospitalization, and convalescent care of 
crippled children in areas of less than 100,000 pop- 
ulation.” 

Public Health Service.—The legislation would 
authorize an annual appropriation of $10,000,000 for 
allocation to the Public Health Service, a bureau 
under the Treasury Department. Eight million dol- 
lars of this amount would be subject to allotment 
by the Public Health Service to the states on the 
basis of need in each state, for assistance in the 
development of state health services including 
training of personnel for state and local health 
work, and to assist counties and other political sub- 
divisions of the states in maintaining adequate pub- 
lic-health programs. The Public Health Service 
having made an allocation, the Secretary of the 
Treasury is required to determine the need for it 
before authorizing payment. This $8,000,000 appro- 
priation would be an out-and-out gift to the states, 
without the necessity of any contribution on their 
part as a condition precedent. 
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The remaining $2,000,000 would be made avail- 
able to the Public Health Service “for the further 
investigation of diseases and problems of sanitation 
and related matters.” This would apparently be in 
addition to the regular appropriation for the Bureau 
of the Public Health Service, which is made an- 
nually by Congress. 

The committee report observed that of 3,000 
counties, only 528 have full-time health supervision, 
and only 21 per cent of the regular health depart- 
ments were rated in 1933 as having developed a per- 
sonnel and service providing a satisfactory mini- 
mum for the population and the existing problems. 

Social Insurance Board.—The legislation estab- 
lishes in the Department of Labor a Social Insurance 
Board to consist of three members, appointed by the 
President, no member of which may engage in any 
other business, vocation, or employment during tenure 
of office. Among the duties enumerated as imposed 
upon this board is the following: 

“(a) Studying and making recommendations as 
to the most effective methods of providing economic 
security through social insurance, and as to legislation 
and matters of administrative policy concerning old- 
age insurance, unemployment compensation, accident 
compensation, health insurance and related subjects.” 


C. D. Swope. 


Health Insurance Proposals 


This is the season for health insurance pro- 
posals before congress and state legislatures. Of 
the triad of social reforms consisting of old age 
pensions, unemployment insurance and sickness (or 
health) insurance, the last most closely touches the 
daily lives of the citizen and his physician. 

The American Association for Social Security, 
of which Abraham Epstein is the Executive Secre- 
tary, has broadcast a proposed measure to be in- 
troduced into state legislatures, and it is confident- 
ly expected that the bill, modified to fit the organic 
laws of many individual states, will be if it has not 
already been, introduced in many state legislatures. 
In its original form, it provides compensation for 
time lost from illness and complete medical care 
for the worker and his family. “Complete medical 
care” means just that. Everything from office calls 
to crutches, optometry, dentistry, nursing service, 
and hospitalization is included. Nothing is omitted. 
All who receive wages of $3000 a year or less must, 
and those who earn more may, contribute to a 
fund a fixed proportion of their wages. The em- 
ployer also contributes to the fund a fixed propor- 
tion of the wages he pays and the state contributes 
upon the same basis. 

The fund is to be administered by a Health 
Insurance Commission of five, appointed by the 
governor of the State and is to consist of a Health 
Insurance Commissioner, the Public Health Com- 
missioner, a representative of the employees, one 
for the employers and one for the profession ren- 
dering medical service. The commission is em- 
powered with absolute authority to provide medical 
aid, to select and remunerate the personnel and 
to provide that personnel with facilities of every 
sort. 


But the proposal just discussed does not cover 
the whole problem. 


The message of the President 
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recommending legislation, January 17, 1935, (House 
Document No. 81), includes the following pertinent 
statements from the report of the Committee on 
Economic Security : 

The development of more adequate public-health 
services is the first and the most inexpensive step in 
furnishing economic security against illness. . . . Insur- 
ance against the costs of sickness is neither new nor 
novel. .. . Nearly every large and industrial country of 
the world except the United States has applied the 
principle of insurance to the economic risks of illness. 

The committee’s staff has made an extensive review 
of insurance against the risks of illness, including the 
experience which has accumulated in the United States 
and in other countries of the world. Based upon these 
studies the staff has prepared a tentative plan of insurance 
believed adequate for the needs of American citizens 
with small means and appropriate to existing conditions 
in the United States. (Italics ours). From the very 
outset, however, our committee and its staff have recog- 
nized that the successful operation of any such plan will 
depend in large measure upon the provision of sound 
relations between the insured population and the pro- 
fessional practitioners or institutions furnishing medical 
services under the insurance plan. We have accordingly 
submitted this tentative plan to our several professional 
advisory groups organized for this purpose. These ad- 
visory groups have requested an extension of time for 
the further consideration of these tentative proposals, 
and such an extension has been granted until March 1, 
1935. In addition, arrangements have been effected for 
close coéperative study between the committee’s technical 
staff and the technical experts of the American Medical 
Association. 


1. The fundamental goals of health insurance are: (a) 
The provision of adequate health and medical services to 
the insured population and their families; (b) the devel- 
opment of a system whereby people are enabled to bud- 
get the costs of wage-loss and of medical costs; (c) 
the assurance of reasonably adequate remuneration to 
medical practitioners and institutions; (d) the develop- 
ment under professional auspices of new incentives for 
improvement in the quality of medical services. 


2. In the administration of the services, the medical 
professions should be accorded responsibility for the 
control of professional personnel and procedures and for 
the maintenance and improvement of the quality of serv- 
ice; practitioners should have broad freedom to engage 
in insurance practice, to accept or reject patients, and to 
choose the procedure of remuneration for their services; 
insured persons should have freedom to choose their 
physicians and institutions; and the insurance plan shall 
recognize the continuance of the private practice of 
medicine of the allied professions. 


3. Health insurance should exclude commercial or 
other intermediary agents between the insured population 
and the professional agencies which serve them. 


4. The insurance benefits must be considered in two 
broad classes: (a) Cash payments in partial replacement 
of wage loss due to sickness and for maternity cases; and 
(b) health and medical services. 


5. The administration of cash payments should be 
designed along the same general lines as for unemploy- 
ment insurance and, so far as may be practical, should 
be linked with the administration of unemployment bene- 
fits. 


6. The administration of health and medical services 
should be designed on a State-wide basis, under a Federal 
law of a permissive character. The administrative pro- 
visions should be adapted to agricultural and sparsely 
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settled areas as well as to industrial sections, through 
the use of alternative procedures in raising the funds and 
furnishing the services. 


7. The costs of cash payments to serve in partial 
replacement of wage loss are estimated as from 1 to 1% 
percent of pay roll. 


8. The costs of health and medical services, under 
health insurance, for the employed population with family 
earnings up to $3,000 a year, is not primarily a problem 
of finding new funds, but of budgeting present expendi- 
tures so that each family or worker carries an average 
risk rather than an uncertain risk. The population to be 
covered is accustomed to expend, on the average, about 
44 per cent of its income for medical care. 


9. Existing health and medical services provided by 
public funds for certain diseases or for entire populations 
should be correlated with the services required under the 
contributory plan of health insurance. 


10. Health and medical services for persons without 
income, now mainly provided by public funds, could be 
absorbed into a contributory insurance system through 
the payment by relief or other public agencies of adjusted 
contributions for these classes. 


11. The role of the Federal Government is conceived 
to be principally (a) to establish minimum standards for 
health-insurance practice; and (b) to provide subsidies, 
grants, or other financial aids or incentives to States 
which undertake the development of health-insurance 
systems which meet the Federal standards. 


R. C. McCaucHan. 


Revised Food and Drugs Bill 


On January 3, Senator Copeland of New York 
introduced in the Senate a revised draft of the Food 
and Drugs Bill. The numerical designation of the 
bill is $.5. Various versions of similar bills which 
appeared during last previous Congress were dis- 
cussed at length from time to time in the Associa- 
tion’s publications. Each succeeding draft has 
become more liberal. Most of the specific objec- 
tions of the osteopathic profession are now elimi- 
nated. 


In defining the term “drug”, the new bill reads 
as follows: 


(b) The term “drug”, for the purposes of this Act 
and not for the regulation of the legalized practice of 
the healing art, includes (1) all substances and prepara- 
tions recognized in the United States Pharmacopoeia, 
Homeopathic Pharmacopoeia of the United States, or 
National Formulary or supplements thereto; and (2) all 
substances, preparations, and devices intended for use in 
the cure, mitigation, treatment, or prevention of disease 
in man or other animals; and (3) all substances, prepara- 
tions, and devices, other than food, intended to affect the 
structure or any function of the body. 


“Medical profession” is defined in the follow- 
ing terms: 


(k) The term “medical profession” means the legal- 
ized professions of the healing art; and the term “medical 
opinion” means the opinion within their respective fields, 
of the practitioners of any branch of the healing art, the 
practice of which is licensed by law in the jurisdiction 
where such opinion is placed in issue in any proceeding 
under this Act. 


With regard to misbranding or false adver- 
tisement of drugs, the bill provides that any rep- 
resentation concerning any effect of a drug shall be 
deemed to be false if such representation “is not 
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sustained by demonstrable scientific facts or sub- 
stantial medical opinion” in every particular. 


An exemption is made under the misbranding 
section to the effect that a drug is not to be deemed 
misbranded by reason of failure of its labeling to 
bear a statement of any advertised use “if such 
advertising is disseminated only to members of the 
medical and pharmaceutical professions, or appears 
only in scientific publications of these professions.” 


A provision in the false advertisement section 
makes unlawful the advertisement for sale in inter- 
state commerce of any drug represented to have 
any therapeutic effect in the treatment of cancer, 
tuberculosis, venereal diseases, heart and vascular 
diseases, as well as any other disease which may 
be specified by regulations. An exception is pro- 
vided in cases where the representation in the ad- 
vertisement is supported by demonstrable scientific 
facts or substantial medical opinion, and is dis- 
seminated only to members of the medical and 
pharmaceutical professions or appears only in sci- 
entific periodicals of these professions, or is dis- 
seminated for public health education by persons 
having no commercial interest in the sale of such 
drugs. This enumeration of diseases, with power 
to increase the list, is a vicious provision. While 
the specified list has been reduced to five in the 
present bill, the arbitrary powers remain the same. 


The erection of a Committee on Public Health 
to consist of five members designated by the Presi- 
dent in view to their distinguished scientific attain- 
ment and interest in public health is provided in 
this bill as in former ones. Advisory committees 
are provided to be appointed by the Secretary of 
Agriculture to represent the food industry, the drug 
industry, the cosmetic industry, disseminators of 
advertising, and the public. The Committee on Pub- 
lic Health is to aid and advise the Secretary in pro 
mulgating regulations and the various advisory 
committees are for purposes of his consultation in 
formulating general administrative policies. 


On January 10, Senator McCarran introduced 
a bill with the same title and designated as S.580, 
but it is expected that the Copeland bill will be 
given preference. Owing to the protracted hear- 
ings on former and similar food and drug bills 
of the last Congress, no hearings have been sched- 
uled for the present bill and probably none will be. 

C. D. Swope. 


Chronic Arthritis 

We are of the opinion that in those types of chronic ar- 
thritis in which infection plays an important etiologic role, 
lowered resistance to infection will be found to be taking an 
equally leading part in the dramatis personae. . . . The convic- 
tion of the authors was stated to the effect that increasing the 
resistance of the patient by improving his circulation and 
alimentation and diminishing his mental and bodily wear and 
tear, was of utmost importance to his recovery. Restoration 
of normal body mechanics, we believe to be an essential aid to 
the attainment of these ends. ... The first object of treatment 
along the lines of body mechanics is the correction of exist- 
ing attitudinal faults and malalignments. The second is to 
develop both a sense and ability to maintain it—The Medical 
and Orthopaedic Management of Chronic Arthritis by Ralph 
Pemberton and Robert B. Osgood 
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Special Article 


Another Investigation of Osteopathy 


Ray G. Hutsurt, D.O. 
Chicago 


It is an old story in America. It is not entirely 
new in England. 


The British Medical Association appointed a spe- 
cial committee whose memorandum, headed “Theory, 
Technic, and Practice of Osteopathy,” was submitted 
to the council (evidently of the B.M.A.) at its Jan- 
uary meeting. The personnel of the committee is not 
apparent from the article as it appeared in the Sup- 
plement to the British Medical Journal for January 5. 

The memorandum is made up of twenty-four 
numbered paragraphs, a summary of five numbered 
paragraphs, and a list of references. Quotations from 
it are given below in italics, the numbers being those 
given by the committee to the paragraphs from which 
the quotations are taken. 

1. It is proposed in this memorandum to consider 
the basis of the theory and practice of osteopathy, to 
examine its claim to scientific value, and to discuss the 
implications of the state registration of osteopaths. 

Was it because the committee was inefficient, or 
because nothing American has any virtue in their 
eyes, that in “considering the basis” of osteopathy, in- 
formation was not sought from the \merican Osteo- 
pathic Association or its periodicals; from the A. T. 
Still Research Institute or its books or bulletins; from 
American colleges of osteopathy or their catalogs or 
official publications, or, in fact, from any American 
text published within the past fifteen years? 

One is at once reminded of an “official investiga- 
tion” made for the Massachusetts Medical Society 
about 1922. Channing Frothingham, M.D., chairman 
of that committee, gave his whole “investigation” away 
when he said that it was not apparent whether the 
osteopathic theory was evolved following clinical 
observations and as an explanation of such observa- 


tions, or whether the theory was evolved and observa-’ 


tions selected to bear it out. Any study, even a super- 
ficial one, of the origin of osteopathy would have told 
him that the theory was propounded in 1874, at least 
twenty years after Dr. Still had begun to study into 
the weaknesses of medical practice, and still longer 
than that after he had begun to observe them. 

Dr. Frothingham said further, in reporting his 
investigation: “One author goes so far as to state that 
surgery is a part of osteopathy.” If he really made 
any investigation whatever, this statement is absolutely 
indefensible because the first articles of incorporation 
of the first college organized to teach osteopathy, in 
May, 1892, claimed surgery as an integral part of the 
science. It has formed a part of the course of study 
in every standard osteopathic college since, and has 
been claimed as part of the science by every one of 
our authorities. 

The examination of “the basis of the theory and 
practice of osteopathy” made by the British special 
committee is just about as profound as that made by 
Dr. Frothingham. 


2. Dr. Andrew Taylor Still, a former student 


$ 
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of Kansas City School of Physicians and Sur- 
geons. ... 


This seems to imply that he was not a physician. 
Dr. Still learned to practice medicine as other doctors 
of his day learned it, by the apprentice method. He 
was licensed to practice medicine in both Adair and 
Macon Counties, Missouri. His earlier practice in 
Kansas was carried on before it was required that 
physicians be licensed there. 


The memorandum prepared by the special com- 
mittee provides careful (though in some cases erro- 
neous) references where published statements can be 
quoted or twisted to seem to substantiate the state- 
ments it makes. Other statements, ill-founded or un- 
founded, are made dogmatically with references care- 
fully not given, 


2. Still is said to have regarded his theory .. . 
as a divine inspiration, and to have believed himself to 
be possessed of mystical and telepathic powers. . . . 
In his autobiography ... he relates the miraculous 
cures... and mingles pseudo-scientific statement with 
religious exaltation. 


This is one of the things for which the committee 
is careful not to give references. In America, Morris 
Fishbein, M.D., is fond of quoting Dr. Still as saying, 
“Have faith in God as an architect, and the final 
triumph of truth, and all will be well,” and “Oste- 
opathy is the greatest scientific gift of God to man.” 
The first quotation cannot by any stretch of the imagina- 
tion be made to mean what our critics say it does. The 
second quotation is found on page 98 of the “Auto- 
biography” of Dr. A. T. Still (1908 revised edition), 
and there appears as a quotation from another man, 
and not as a maxim of A. T. Still at all. It is difficult 
to twist it into a claim for any private divine revela- 
tion. It is said that the first message to pass over the 
telegraph wires between Washington and Baltimore 
was “What hath God wrought.” Would our critics 
say that these words constituted a claim on the part of 
Professor Morse that the idea of the telegraph came 
to him as a special revelation from God? Dr. Still 
really claimed that this knowledge came only after 
many years of hard persistent study. For instance, in 
his “Autobiography” : 


I began an extended study of . . . human life. ... All 
this study awoke a new interest within me. I believed that 
something abnormal could be found . . . which would... 


cause disease. (P. 93) 


I was gradually approaching the science by study, re- 
search and observation that would be a great benefit to the 
world. . . . By the use of the knife and the microscope, I 
have traced for these many years the wonderful and per- 
fect work therein found. . . . I have observed the con- 
struction of the parts and their uses. (P. 85) 


He said he thought it was a gift that I had, and he be- 
lieved he had the same power to heal. I told him it was 
a gift of life-long hard study and the result of brain-work 
used in studying standard authors of anatomy. (P. 126) 


A great many more such quotations could easily 
be cited to prove that Dr. Still throughout his life 
gave credit for his discovery to conscientious, inten- 
sive study and not to any supernatural gift or revela- 
tion. Neither the “Autobiography” nor his other writ- 
ings lay claim to mysticism or telepathy or miracle as 
an explanation of the success of osteopathy in liberat- 
ing the natural healing forces of the living body. 
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2. In 1892 he founded the first school of oste- 
opathy at Kirksville (U. S. A.), where Dr. William 
Smith, a medical graduate of Edinburgh, taught anat- 
omy and physiology and Still himself taught osteo- 
pathic principles and technique. Such is the founda- 
tion on which the whole cult of osteopathy in America 
has been built. 


What is the educational foundation on which 
other schools of medicine in America are built? Let 
us quote from the man generally recognized as the 
official mouthpiece of organized medicine in America, 
Morris Fishbein, M.D.: “There was a time when the 
standard of medical education in the United States 
was a matter for despair. Half educated plow-boys 
and section hands attended a few sessions of medical 
lectures and burst forth in the regalia of the physician. 
The medical schools were shambles.” (“Medical Fol- 
lies”, ed. 7, p. 54.) There has been no time when 
osteopathic colleges were shambles. But osteopathic 
colleges have raised their standards along with those 
of other schools of healing. 


3. The basic conception of the founder of oste- 
opathy was that the primary cause of every disease 


Again the special committee is careful to give no 
references. Neither Dr. Still nor any of his true fol- 
lowers ever set forth any one thing as the cause of 
“every disease.” Dr. Still in “Osteopathy, Research 
and Practice” says: 


I think bony lesions are responsible for much of the 
trouble in the thorax. [He does not give bony lesions 
credit for all thoracic trouble.] . . . Any organ when 
injured by atmospheric changes, wounds, bruises, mental 
shocks, etc., very often produces such changes as result in 
death. Local shocks affect the whole system. . . . They 
disable or confuse the secretory and excretory systems. ... 


Early numbers of The Journal of Osteopathy, the 
official organ of the American School of Osteopathy, 
published under the direction of, and representing the 
views of, Dr. A. T. Still, contained the following 
statements: 


Do you attribute all diseases to these wrong -condi- 
tions? In cases of poisoning there can be no question as 
to the cause of the condition. There is in the body a toxic 
chemical which is attacking the nervous system and the only 
sensible thing to do is to remove the poison. . . . But suppose 
a person had been careless in his habits, could not these 
conditions have occurred? Most assuredly and the wrong 
to be righted in that case is first re-establish correct habits. 


But this in many instances will not suffice. (Oct., 1900, p. 
230.) 


Osteopathy is not exclusively a treatment of mechanical 
therapeutics, although manipulation enters very largely into 
the work. It is a system that includes all methods of heal- 
ing that have been found trustworthy and scientific, whether 
it be mechanical correction of the tissues of the body, the 
giving of proper food, the use of antidotes, care and at- 
tention to hygienic rules, or nursing and various aids to 
prevent and relieve the ravages of disease. (May, 1899, p. 
556.) 

Features to remember concerning osteopathic therapeu- 
tics are that correcting the lesion stands paramount; that the 
osteopath does not hesitate to apply methods that are re- 
liable outside of manipulation. (May, 1899, p. 556.) 


To be healthy, certain sanitary and hygienic laws must 
necessarily be observed. Regularity of diet as well as reg- 
ularity of employment has its undoubted influence. (Nov., 
1899, p. 232.) 


| 
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3. Every disease is . . . caused by a misplace- 
ment of one or more of the bones of the spinal column. 


Again the committee gives no references. The 
present writer has said elsewhere’: 


If we go back to the first chapter of the Old Doctor's 
“Autobiography” and read his explanation of the first inci- 
dent in his osteopathic life, we will not find anything about 
“spinal and other joints.” We find references to nerves, 
arteries and veins and “that the artery is the river of life.” 


If we go back to the first edition of Hulett’s “Principles 
of Osteopathy,” we find that when he discussed the oste- 
opathic lesion he showed that “the definition includes all 
tissues. While it is true that the bony lesion occupies first 
place by virtue of history and importance, muscular and 
ligamentous [lesions] are rivals of the former. Vis- 
cus may act as a lesion and among the most serious of dis- 
eases are these directly dependent upon pressure from pro- 
lapsed viscera. (p. 76.) 


Dr. Hulett goes on to say that the lesion may consist 
in “a disturbed positional relation of parts” as dislocations, 
subluxations or displacements or “the lesion may be in the 
nature of a contracture, more especially of muscle tissue.” 


(p. 77.) 


He says further that a lesion “may be a disturbed size 
relation of parts.” (p. 77.) This may be in the nature of 
an overgrowth as in a hypertrophied heart or a thoracic 
aneurism. There may be arrested growth, atrophy or per- 
verted growth as in the case of exostoses and tumors. 


(There is a sense in which the term “osteopathic lesion” 
is more commonly used—and correctly used—in which dis- 
locations, subluxations, displacements, fractures or anything 
of that kind have no particular part. In this sense the term 
relates to the joint condition first made known by A. T. 
Still and as yet recognized by no one in the allopathic schools 
so far as we know. Some osteopathic writers have ap- 
proached the ridiculous by confusing the two senses in which 
the term “osteopathic lesion” may be used. Partial dislo- 
cations of the spine, particularly in the cervical area, with or 
without external trauma, have been known to allopathic 
writers for a good deal over 100 years. These things are 
a part of their system, just as surgery and obstetrics are. 
They are also a part of osteopathy, but they are not the 
distinctive thing in which A. T. Still and his followers have 
observed profound changes in tissue chemistry, in the func- 
tion of vegetative nerves and in the circulation of arterial 
and venous blood and of lymph. The slight dislocations 
which have long been recognized are not “osteopathic le- 
sions” in the more restricted and more common use of the 
term. .. .) 


Another somewhat common anatomical difficulty occurs 
in the form of congenital bands restricting the normal 
movements of parts of the intestinal tract of even preventing 
their assuming their rightful position. This is a matter of 
bodily mechanics. It may exist from birth, however, and 
whether the condition can be corrected bloodlessly or whether 
it requires surgery it is still a part of osteopathy. Yet it 
has little, if any, relationship to spinal manipulations. 


In the opinion of some prominent osteopathic physicians 
one of the most important osteopathic lesions to be en- 
countered consists in visceroptosis, which in its turn may 
not be dependent wholly or even primarily on spinal condi- 
tions and which cannot be removed (even if some of its 
symptoms may be relieved) by spinal adjustment. 


3. Recent osteopathic literature indicates that 
many osteopaths have already been compelled to mod- 
ify this belief. 


1. Definitions—Spinal wre Physicians. The Forum 
of Osteopathy, 1931 (Dec.) 5:194 
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Probably the reason the committee gives no ref- 
erence here is that the belief never was held by 
osteopathic physicians of standing and so it could 
not have been modified. A statement is made of the 
primary principles of osteopathy, including the state- 
ment that: 


4. Every part of the body being connected di- 
rectly indirectly with the spinal nerves, malddjust- 
ment or disturbance of the vertebrae produces dis- 
orders of the muscular and nervous system. 


No reference is made here to any but the spinal 
nervous system, and no such words as are here quoted 
can be found on the page to which the committee re- 
fers. The writers go right on in this same paragraph 
to refer to the next page of the same text, in these 
words: 

4. The second principle is that the body contains 
within itself the remedies by which it can cure itself 
of all disorders. (Emphasis ours.) 


Following is the correct quotation as it appears 
on the page to which the committee refers. “The body 
itself is a laboratory in which nature produces the 
medicines by which the body can cure itself”—it does 
not say “of all disorders.” 


As early as the fifth paragraph, the committee 
begins to present evidence which contradicts the points 
it tried to make, by implication at least, earlier. It 
quotes the British Osteopathic Association in its ap- 
plication for a Royal charter in July, 1931, as defining 
osteopathy as “that system of healing which, regarding 
the structural integrity of the body [not the spinal 
column only] as the most important single factor [not 
the only factor] in the maintenance of health. . . .” 


In paragraph 6, this highly efficient committee 
goes on to disprove not merely the implications, but 
also the positive statements that it had made earlier. 
It quotes Still as not confining his thought to the spine, 
but mentioning “any displacement, whether it be a 
bone, cartilage, ligament, tendon, muscle, or even of 
the fascia which involves all structures; also 
any contracture of muscles ... due to .. . draft, 
causing cold, to overwork or nerve exhaustion.” 


In paragraph 7, the committee goes on to dis- 
prove its own “evidence” by quoting a definition of an 
osteopathic lesion as “a structural derangement, no 
matter ... where found.” At the end of this para- 
graph comes a statement for which no evidence is 
offered and the justification for which is not evident. 

7. The object of osteopathic treatment .. . must 
be directed to secondary disturbances rather than to 
the primary lesion. 

8. Osteopathy has small place for bacterial 
causation of disease. 

Against this charge let us set the publication of 
the American School of Osteopathy, of which Dr. 
Still was president, thirty-five years ago: 

Heredity, environment, especially from a sanitary and 
hygienic standpoint, bacilli of multiform variety, come into 
play in producing disturbances of function and causing dis- 
order in the tissues of the body locally or generally.—J. 
Martin Littlejohn, Journal of Osteopathy, (Feb. 1900, p. 372.) 

As to the part played by bacteria in the produc- 
tion of tuberculosis, let us see what Dr. A. T. Still, 
himself, said in “Osteopathy, Research and Practice” 


One writer says that a great per cent of nurses... in 
association with patients, drinking, breathing, etc. . . . ab- 
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sorb the bacteria. I don’t dispute this. It is very probable 
that it is true... . The nurses should be careful not to in- 
hale the foul breath of a consumptive, nor drink after him, 
because if in poor health themselves from working too many 
hours, loss of sleep, etc., their physical condition will not 
resist the bacterial onslaught; then it would be reasonable 
to suppose that some of the attendants would be affected 
by the disease. (p. 143.) 


Remember this was A. T. Still writing at least a 
quarter of a century ago. 


8. [Osteopathy] states that any pathological con- 
dition associated with the presence of bacteria is ren- 
dered possible only by the lowered resistance of the 
tissues... and that... manipulation will restore struc- 
tural normality and regulate the flow of the body's 
healing fluids, with consequent successful resistance 
to the invading bacteria. 


This is a reminder again to the American spokes- 
man of allopathy, Morris Fishbein, M.D. In an 
article in sImerican Mercury in 1924, he said: “Tf 
diphtheria bacilli are placed on the membrane of the 
throat of an animal or man, the result is diphtheria.” 


The present writer showed at that time that Dr. 
Fishbein knows, as well as anybody, that the placing 
of diphtheria bacilli on the throat membranes does 
not guarantee that the owner of those membranes will 
acquire the disease. He may, and then again he may 
not. The presence of subluxations, such as osteo- 
pathic physicians can diagnose, makes it more likely 
that he will acquire the disease, and perhaps succumb 
to it. The absence of such subluxations will nearly or 
quite guarantee that his body will overcome the in- 
fection before it can produce a symptom. Therefore, 
when Dr. Fishbein’s article reappeared later in book 
form, this part was made to read: “If diphtheria bacilli 
of sufficient virulence and dosage... .””. The virulence 
of the bacilli plays a part, and so does the resistance 
of the host. The relation of the two factors tells 
the story. This is the claim of the osteopathic physi- 
cian. Who dare deny it? One hesitates to suggest 
what motivating factor caused the committee to make 
the next statement to be quoted. 


9. The chief feature of osteopathic diagnosis is 
the general and detailed examination of the spine, fol- 
lowed if necessary by a regional examination of the 
neck, ribs, limbs, thorax, abaomen, etc. 


The authority given is pages 39 and 41 of Mc- 
Connell and Teall’s “Practice of Osteopathy.” In 
that textbook (1920 edition) the discussion of osteo- 
pathic diagnosis begins on page 38 and runs through 
page 56. It begins: 


In osteopathic diagnosis the spine is the first and great- 
est object of interest. A complete history of the case should 
be taken. . . . Begin by noting the texture of the skin. ... 
Occupation may result in... . The position for examination 
of the abdominal viscera is... . When the abdominal wall 
is much relaxed or there is a pendulous abdomen with en- 
teroptosis, there will be found a change of relations of the 
viscera. . . . Where ascites is suspected. . . . In examining 
the liver... . J A rather complete examination can be given 
the biliary tract... . The spleen may be percussed and when 
in a markedly enlarged condition its lower border can be 
palpated. . . . In examining the stomach, the usual methods 
of inspection, palpation, percussion, analysis of the contents, 
ete., are employed. . . . Palpation . over the intestines. 
... In emaciated subjects, the kidneys can be readily located. 
. . . Uterine, ovarian and rectal examinations are largely of 
the same nature as those given by other practitioners, al- 
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though osteopaths find that often times other practitioners 
are mistaken in regard to the etiology of many diseases to 
which these organs are subject... . 


This textbook deals, as its name implies, with the 
principles and practice of osteopathy. It is not a text- 
book on diagnosis. Osteopathic physicians take much 
of their work from the same textbooks as do any other 
physicians, and it is not necessary, at least under pres- 
ent conditions, to duplicate texts unduly. The profes- 
sion has from the beginning followed the plan stated 
thirty-five years or more ago by Charles Hazzard, 
Ph.B., D.O., Professor of Principles of Osteopathy 
at the American School of Osteopathy, and later a 
member of the Board of Medical Examiners in the 
State of New York, in the preface to his ‘Practice 
and Applied Therapeutics of Osteopathy” : 


It is obviously unnecessary to include in such work 
material so easily available in the many standard texts of 
medical practice. It is better that the student should, so far 
as necessary, refer to them for the symptomatology, path- 
ology, etc., of the diseases he studies, rather than to fill 
these pages with a repetition of what has been so well writ- 
ten elsewhere. Thus the author is left free to devote these 
pages exclusively to the osteopathic aspects of diseases. 
Collaterally with this work one may use any standard medi- 
cal practice, as was done in the American School in the 
course in which the matter presented in this volume was 
delivered as a course of lectures. 


That was thirty-five vears ago, and the rule is 
still followed. Yet our critics brazenly cite pages in 
a much more recent text to uphold their false state- 
ments as to the restrictions in diagnosis as practiced 
by osteopathic physicians. It is significant again that 
no reference is given for the following statement: 


11. This “lesion” can be determined by anyone 
who has been trained in osteopathic methods; that this 
“lesion” can be overcome by manipulative or allied 
methods; and that its removal is followed by the dis- 
appearance of the signs and symptoms and the restora- 
tion of the patient to health. 


It is never claimed by osteopathic physicians that 
all lesions can be overcome, or that their removal is 
always followed by the disappearance of symptoms 
and the restoration of the patient to health. No such 
ridiculous statement could stand for a moment. Like- 
wise no authority whatever is cited for the next state- 
ments: 


12. Osteopathy disputes the basis of modern 
medical and surgical practice. In its view... physi- 
ology and pathology as evolved by scientific research 
and as taught in our universities and medical schools, 
are built on a completely false foundation. . . . Bio- 
chemical changes are of little or no significance. 


The same textbooks on physiology and pathology 
and biochemistry are taught in osteopathic as in allo- 
pathic colleges and have been from the beginning. Any 
committee studying any catalog of any osteopathic 
college would know that. 


The sweeping and savage statements made in the 
next quotation are false and their perpetrators have 
the grace not to attempt to justify them by citation 
or quotation. 

13. It is important to realize the implications of 
this attitude. If osteopathic theory is sound the work 
of the pioneers of modern medicine—Pasteur, Lister, 
Koch, Manson, Ross, Mackenzie, Crile, and Banting— 
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has resulted in a completely erroneous conception of 
the pathology, prevention, and treatment of disease. 
Biologists, physiologists, pathologists, and bateriolo- 
gists all the world over are wrong and their researches 
sterile. To the believer in osteopathic theory the use 
of serum in the treatment of diphtheria, of insulin 
in diabetes, of quinine in malaria, of arsenical products 
in syphilis, of digitalis and quinidine in heart diseases 
and of liver in pernicious anaemia is meaningless. 


For the next statement, they quote an “authority” 
whose enterprise has no standing with officially or- 
ganized osteopathy either in Britain or in America. 
And at that, the conclusions drawn are in no way 
justified by the quotation. 


13. Those who are tempted to accept . . . “the 
new idea of disease and its cause’’—something “not 
accessory to medicine but entirely independent”—must 
face the conclusion that it involves a complete and 
absolute denial of the modern structure of medicine. 


16. Manipulation is one of the methods of treat- 
ment employed by medical practitioners, and to criti- 
cize the theory of osteopathy does not involve a con- 
demnation of manipulation as a valuable method of 
treatment in certain conditions. (Emphasis ours.) 


If the manipulative measures used by allopaths 
may be judged by their published writings, whether in 
this country or in England, the results they are likely 
to secure are pitiable in the extreme. 


The latest book of its kind published in England 
is Marlin’s “Manipulative Treatment for the Medical 
Practitioner.” To study it is to confirm the fact that 
the practical application of effective manipulative 
measures as attempted by certain members of the 
allopathic profession is based on a very slight concep- 
tion, if any, of its true principles. 


A slightly older book on the subject was Bankart’s 
“Manipulative Surgery.” This volume also was a 
pitiable exposition of the rudimentary understanding 
of the joints held by one of the outstanding orthopedic 
surgeons of Great Britain who has been president of 
the orthopedic section in the Royal Society of Medi- 
cine. His system of manipulating a sacro-iliac joint 
is a fearful and wonderful procedure. No subluxa- 
tions and no varieties of sacro-iliac strain are rec- 
ognized. The patient is anesthetized; he is laid on 
his back with his hips fully flexed and heavy pressure 
put on the back of his thighs to flex the lumbar spine 
and the pelvis. The patient is then turned on his 
right side and a terrific thrust forward applied on the 
left ilium. He is turned on the left side and a similar 
thrust administered to the right ilium. He is turned 
on his face, while the surgeon lifts the patient’s thighs 
and thrusts on the lumbosacral junction. “The patient 
is then turned over and sent back to bed.” (pp. 96, 
97.) Equally unspecific treatment is recommended 
for the various parts of the spine. 


A. book which appeared in point of time between 
the two just mentioned was Mennell’s “Physical Treat- 
ment by Movement, Manipulation and Massage.” It 
was the third edition, considerably enlarged and ex- 
panded, of Mennell’s text on massage. It included 
an extensive discussion showing clearly the author’s 
misconceptions or prejudices concerning osteopathy, 
although he had come to America and observed the 
work of osteopathic physicians. The superficiality of 
his work is indicated by his statement: “We have, in 
the sacro-iliac joint, an ordinary joint... . Being an 
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ordinary joint, it must be liable to injury in the same 
way as other joints, and pathological changes will 
occur, as the result of injury, in every way comparable 
to those in the knee or any other joint.” It was the 
men of Mennell’s school of medicine who declared 
so long and stubbornly that there is no motion in the 
sacro-iliac joint. It was the osteopathic profession 
which made them admit that there is synovial mem- 
brane, that there is motion, and that in other ways the 
joint is a true joint. But surely we know better than 
to say that it is “an ordinary joint” and that its in- 
juries are “in every way comparable to those” of any 
other. 


Dr. Mennell makes a weird grouping of “those 
who call themselves osteopaths” into three classes. Of 
some of them he says: 

These people claim that they can cure practically any- 
thing by their manipulation. . . . I have heard it stated posi- 
tively that . . . pneumonia, and a severe cold in the head 
will . . . yield rapidly to manipulation. . . . This school is an 
unquestionable danger to the public. The testimony of 
countless medical men regarding the disasters, which fre- 
quently come under their notice following the treatment. . . 
is so overwhelming as to be decisive as to the reality of the 
danger of relying on manipulation for relief. Much valu- 
able time is lost in the early stages of the disease, owing 
to the employment of futile treatment, and other most valu- 
able treatment is neglected. There can be little doubt that 
the manipulation is innocuous—impotent alike for good or 
evil—and failure should be attributed rather to lack of ap- 
propriate medical care and attention. Thus manipulative 
treatment in these cases is probably inoperative, save in so 
far as it acts as an impediment to appropriate medical 

. treatment. (Italics ours.) 


This book, as well as the same author’s earlier 
“Backache,” splendidly exemplifies a prediction made 
by the present writer? when he reviewed Fisher's 
“Treatment by Manipulation,” in June, 1929: 


The effects of investigation by old school doctors into 
manipulative methods may well be bad for those doctors, 
for the osteopathic profession and for the public, since the 
osteopathic concept is diametrically opposed to much that 
the drug doctors have been taught. They are liable to recog- 
nize only parts of the principle, accept them under protest 
and misinterpret and misapply them. They will continue to 
discredit the name of osteopathy, its practitioners and its 
institutions in every possible way. 

They will claim that such manipulative methods as they 
use either constitute all that is of value in osteopathy or 
are far superior to osteopathy. They will assume and teach 
that they are in every way better equipped and prepared to 
use these methods, than are osteopathic physicians with their 
scientific training in the use of osteopathic methods based 
on a sympathetic and whole-hearted belief in its principles. 
The public will provide the victims for those drug doctors 
who are forced to take up manipulative methods against 
their own judgment by the popular demand which the medi- 
cal publicity machine will undertake to make. It will provide 
victims for those who take up such methods because “they 
may work,” but who are not very enthusiastic about them. 
It will provide victims likewise for those who adopt such 
methods and push them to the limit, just as they do any 
new thing. 


An osteopathic writer is quoted in the committee’s 
paragraph 17 as using the expression, “bloodless 


surgery and drugless medicine,” but the committee 
contrasts with that the remark: 


17. Today it is alleged that a student of oste- 
opathy in America spends as many hours on anatomy, 
physiology, medicine, surgery, gynecology, pathology 


2. Will Drug Schools Teach Osteopathy? Jour. Am. Osteo. Assn., 
1929 (June) 28: 774-775. 


a 


286 ANOTHER INVESTIGATION OF OSTEOPATHY—HULBURT 


and bacteriology as the medical student, the essential 
difference between the curricula being that osteopathic 
principles and technic replace the materia medica and 
therapeutic lessons of the medical curriculum. 


It is an old, old fallacy, new every time the allo- 
paths “investigate” osteopathy, that the use of surgery 
or of anything that can be classed as a drug is an 
innovation in this science of healing. Let us take the 
two separately: 


As to surgery, in 1892, the original charter of the 
American School of Osteopathy gave the object of 
the corporation to be: 


To improve our present system of surgery, obstetrics 
and treatment of diseases generally, and place the same on a 
more rational and scientific basis. . . . 


In 1896, in an address at the American School of 
Osteopathy, Dr. A. T. Still, founder of the science, 
said: 


The object of osteopathy is to improve upon the present 
systems of surgery, midwifery, and treatment of general 
diseases; it is a system of healing which reaches both inter- 
nal and external diseases by manual operations and without 
drugs. In the common acceptations of the word, as pop- 
ularly understood, surgery means cutting, and any reference 
to a surgeon’s work calls up a mental picture of such in- 
struments as a knife, scalpel, or lance, and their use upon 
the human body. We accept that part of surgery also as 
being of great use and benefit to mankind. An osteopath 
will use a knife to remove any useless part as quickly as a 
carpenter would use a saw to remove a useless piece of 
timber. 


We recognize the necessity for bandages, lint, splints, 


stays and anesthetics, because they have proven their 
beneficial use. 


Following are a number of quotations from Dr. 
A. T. Still’s book, “Osteopathy, Research and Prac- 
tice”: 

Osteopathy is a science. Its use is in the healing of the 
afflicted. It is a philosophy which embraces surgery, ob- 
stetrics and general practice. 

We realize that many cases require surgical treatment 
and therefore advocate it as a last resort. We believe many 
surgical operations are unnecessarily performed and _ that 
many operations can be avoided by osteopathic treatment. 


Osteopathy is an independent system and can be applied 
to all conditions of disease, including purely surgical cases, 
and in these cases surgery is but a branch of osteopathy. 


The osteopath should remember that sensible surgery 
is a part of osteopathy and his opinion if correct is good 
and if not correct will condemn his knowledge of cause and 
effect. 


We may say that we can get more money by using our 
knife or tweezers for the removal of growths than we can 
get otherwise, but I will say that for many years I have 
made it my business to exhaust every other means of 
relief before I used the knife. 


Catalogs of the various osteopathic colleges show 
that surgery was claimed by the entire profession as 
an essential part of osteopathy and taught in all our 
schools from the earliest years. Quotations from the 
leading men in our profession prove that the American 
Osteopathic Association claimed surgery as a part of 
the science. 


As to its being drugless, osteopathy was the 
pioneer in what developed into an independent drug- 
less healing movement. The treatment of disease in 
Still’s early days was limited in the main to internal 
medicine. Its theory rested upon putting into the 
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body—indirectly into the blood and the tissues—sub- 
stances which were believed to heal the body. Skin 
eruptions of every kind were thought to be due to 
“impurities” of the blood, and the people swallowed 
oceans of “blood purifiers.” Purging and vomiting 
were the usual practice. The quantities of mercury 
salts sold both with and without prescription would 
stagger the intelligence of today. Quinine was handled 
commercially by the ton. The wholesale drug trade 
was one of the most important divisions of civilized 
human activity. Chemists’ shops sold drugs, and drug 
stores were drug stores indeed. 


Still came with the startling and revolutionary 
statement that the normal body itself contains within 
itself all the remedies necessary for the cure of disease. 
Contrasting this with the accepted procedure of that 
day, it is natural to say that osteopathy is a drugless 
therapy. 


When we come down to specific definitions, how- 
ever, we find that osteopathy includes surgery and 
therefore it requires anesthetics, antiseptics and nar- 
cotics. It includes obstetrics and thus must include 
antiseptics and pituitrin. It includes hygiene and sani- 
tation and there again antiseptics come in. Diet is also 
included and that is likely to take in cod-liver oil and 
other things which may be on the border line between 
food and drugs. Biologicals and endocrine products 
have a natural place in ostepathy. If this investigating 
committee had deigned to go to the proper source of 
information concerning osteopathy, it would doubt- 
less have been told, not that osteopathic principles and 
practice “replace” materia medica and therapeutics in 
osteopathic colleges, but rather that the emphasis which 
allopathic schools give to those things is placed on 
osteopathic principles and practice. Again we come 
to the old gag: 


18. There is therefore no reason why [the oste- 
opathic physician] should not follow the same pro- 
cedure as the student of scientific medicine and satisfy 
the General Medical Council that he is possessed of 
sufficient knowledge and experience of the diagnosis, 
treatment, and prevention of disease. What system of 
treatment he practices thereafter will not be preju- 
diced by this. 


It sounds simple, doesn’t it? One merely need 
spend five years of his life—plus some thousands of 
dollars—and take a complete allopathic college course 
and an internship in addition to the years spent in 
studying osteopathy. In doing that he will put in 
month after weary month in the same basic subjects 
which he has already covered in his osteopathic col- 
lege course. He will spend other weary months study- 
ing how to apply those sciences to the treatment of 
human beings—by means of a therapy which is not 
as good as the one he has already learned. Is it, then, 
so simple? 


That is not all. In the United States, at least, the 
allopathic schools which the A.M.A. approves, pick 
those who are to enter, and study their antecedents 
with care. It is not such an easy matter for an oste- 
opathic graduate to get into one of these schools as 
they would have one think. 


Even after a man has been accepted and has spent 
some of those precious years, he may find, as some 
have found, on approaching the end of his course, that 
he is required to sign agreements not to practice osteop- 
athy after graduation. He can sign the papers, or 
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get out. If he signs, will he then find it true that 
“there is nothing to prevent [the advocates of oste- 
opathy] establishing their assertions?” 


Even that is not all. Allopathic societies, in this 
country at least, adopt resolutions specifying that if 
any members associate themselves professionally with 
“irregular practitioners” such action is to be reported 
in writing to the ethical relations committee—and no- 
body questions what that means. If a man had pre- 
pared himself to practice osteopathy, then spent those 
other precious years to learn drug therapy; then suc- 
ceeded in securing a license in this country, or registry 
in Britain, and if he then chose to “establish his as- 
sertions” in practice, he would find himself kicked 
out of hospitals or any other place where allopaths 
practice, even more ignominiously—if possible—than 
if he did not have the degree. 


14. Where is the evidence for the osteopathic 
theory? Upon the osteopaths, even as upon those who 
maintain that the earth is flat, rests the onus of proof. 
... It is for them to produce the essential scientific 
evidence. 


And who is to judge the evidence? 


There was held in Chicago in March, 1923, a 
“Conference on the Creation of an Impartial Com- 
petent Commission to study systems of healing which 
have gained wide popular recognition.” The movement 
leading to this meeting began with David A. Strickler, 
M.D., a member of the Medical Examining Board of 
Colorado and president of the Federation of State 
Medical Boards of the United States, and D. L. Clark, 
D.O., osteopathic member of the Colorado board and 
later President of the American Osteopathic Associa- 
tion. 


The matter had been brought before the annual 
congress on medical education and licensure about 
1921, later being approved by the American Medical 
Association, the American Osteopathic Association, 
and other bodies. 


The organizations which were invited and which 
indicated an intention to be represented at the first 
conference were: 


Federation of State Medical Boards of the United 
States; American Medical Association; American In- 
stitute of Homeopathy; American Osteopathic Asso- 
ciation; Catholic Hospital Association of the United 
States and Canada; Surgeons General of the United 
States Army, Navy and Public Health Service; Asso- 
ciation of American Universities; American Council 
of Education; National Education Association; Na- 
tional Research Council. 


In his address before the conference, Dr. Strickler 
stated that the questions naturally arising for consider- 
ation were: 


a: Can men be found who are scientifically competent to 
understand clinical and laboratory evidence and yet 
maintain an absolutely impartial attitude as to its value? 


“hb: Granted that such a group could be discovered, could 
a report be prepared upon so complex a subject which 
would be simple enough for the people who need 
guidance? 


c: Will the schools of healing which have gained public 
recognition submit their claims and methods to rigid 
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scientific tests applied by a competent and impartial 
commission ? 


“d: How shall this commission be created, directed and 
financed ?” 


Osteopathy is and always has been willing to 
submit the evidence of its value to such a commission. 
Was it because allopathy was afraid to have the ques- 


tion studied, that no second conference was ever 
called ? 


19. Workers in laboratories and medical prac- 
titioners in hospitals and elsewhere are in all civilized 
countries constantly engaged in testing and retesting 
both old doctrines and new propositions, and it is by 
these methods and the effective criticism which they 
develop that knowledge is advanced and fallacies are 
refuted. 


Exactly. Back in paragraph 13, this report men- 
tions Banting and insulin. Perhaps it would interest 
the members of that august committee to know that 
Michael A. Lane, working at the University of Chi- 
cago, discovered the alpha and beta cells in the Isles 
of Langerhans which secrete insulin. His report is 
found in The American Journal of Anatomy, 1907, 
VII, 409. Recognition of his work can be found in 
any one of a dozen standard textbooks that I could 
name, but of which I will take the space to mention 
only one: “Carbohydrate Metabolism and Insulin” 
by J. J. R. Macleod, published by Longmans, Green 
& Co., Ltd., in 1926. Lane’s work is discussed on 
pages 3, 4, 5, 6, 13, 16, 22, 26, and as much farther 
as one may want to go. Dr. Lane spent the last seven 
years of his life as an instructor in osteopathic col- 
leges. I was editor of The Journal of Osteopathy, 
published at Kirksville, Mo., in the December, 1920, 
number of which Lane reported certain investigations 
and said: 


The results have been so remarkable that the tendency 
is to believe that there is scarcely an infection, or any other 
condition of toxemia that will not readily yield to . . . os- 
teopathic treatment. 


In writing this paper, I think it desirable not to at- 
tempt publication of case reports, or give other tabular 
results, for the reason that readers would be tempted to 
say that these results are exaggerations. 


It was not the fact of osteopathic efficiency that 
was new. That had been proved through nearly fifty 
years of clinical experience. The new thing was the 
exact laboratory test and measurement of the germ- 
killing power of the blood preceding and following 
osteopathic adjustment. The scientific description of 
the methods of measurement appeared in the June, 
1920, Journal of Osteopathy. 


Those were preliminary papers and Lane’s un- 
timely death prevented the completion by himself of 
the work in which he was so much interested. I often 
heard him say that the discoveries to which his in- 
vestigations there were leading him would be far more 
startling and revolutionary than those he made in con- 
nection with the pancreas. The evidence is flouted 
by the opposition, though this committee goes on to 
say: 


19. The mind of the medical profession is not 
closed against any proposition, so long, that is, as 
assertions are supported by evidence capable of verifi- 
cation by scientific examination and proof. If oste- 
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opathic teaching is based upon truth there is nothing 
to prevent its advocates establishing their assertions. 


This statement is really funny. The Great Physi- 
cian reminded those who would kill him that they 
honored the prophets whom their fathers had mar- 
tyred. They believed themselves modern, up-to-date 
and receptive of all truth. Yet they repeated the error 


of their ancestors and martyred the greatest prophet 
of all. 


The medics of our own time honor Lister, Pasteur 
and other militant pioneers of half a century ago, even 
as they honor Harvey, and the others back through 
the ages, who were persecuted in the flesh. How can 
members of this committee or anyone else be sure 
that they are any different from their fathers who 
persecuted Harvey and Pasteur and the others? They 
blind their eyes to the truths of osteopathy, which 
have been demonstrated in clinics and laboratories for 
decades. 


One would think, to read this monograph, that the 
branch of medicine represented by its writers con- 
stitutes a great body of scientific knowledge, while 
the members of the osteopathic profession are out- 
siders, pretenders, ignorant worshippers of error and 
superstition. 


This so-called “Science of Medicine” of which 
they prate is about sixty years old, dating from the 
time when Pasteur (who was not a physician) began 
to force an unwilling profession to recognize the part 
played by germs, and when his disciple, Lister, (who 
was persecuted for years by the surgical part of the 
allopathic profession) made a practical application of 
this knowledge in surgery. 


But before the allopathic profession recognized 
the part played by germs and their toxins, Dr. A. T. 
Still, founder of osteopathy, had made his announce- 
ment that the living body itself, when it is properly 
adjusted and in working order, makes its own medi- 
cines to fight infections. 


The medics are still trying primarily to develop 
these medicines in the bodies of horses and other 
animals and to inject them in the form of serum into 
human bodies, while osteopathic physicians go on pri- 
marily adjusting human bodies so that they can make 
their own medicines. 


In the more purely mechanical realm of surgery, 
the physicians of that school are just coming to rec- 
ognize the fact that many cases of neuritis and neural- 
gia in the arm are caused by something the matter 
with a rib, and that many cases of sciatica and lum- 
bago are due to something the matter with a lower 
vertebra. They have been experimenting in the cutting 
out of pieces of such ribs or vertebrae while oste- 
opathic physicians go on as they have been doing for 
sixty years, making harmless, painless, adjustments 
and thus permanently correcting the same types of 
conditions. 


And osteopathic physicians go on as they have 
been doing from the first, paying attention to exercise 
and rest, food and elimination, worry and relaxation; 
demanding that mosquitos which carry yellow fever or 
malaria shall be exterminated; that rats which carry 
fleas, transmitting bubonic plague, shall be killed; that 
hygienic measures shall be used in handling sewage 
to prevent or control typhoid fever, and in other ways 
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making the people know that natural ways are better 
than artificial ways for controlling or removing disease 
or disability. 


20. Qualified and registered, the medical prac- 
titioner is free to adopt whatever methods of treat- 
ment he deems to be in the best interest of the patient. 


Any registered medical practitioner is perfectly 
free to practice osteopathic methods or any method 
which he deems advantageous to his patients. 


Yes, and if one of their members finds a physician 
(unregistered) who has a treatment that proves to be 
“in the interest of the patient,” and if that member 
so much as gives an anesthetic for such physician, he 
is excluded from the register and hounded even to 
death—as Axham was. 


_ The General Medical Council is prohibited from 
excluding any student or practitioner on account of 
any particular doctrines he may hold or may intend 
to practice. 


But if these things are in opposition to “ortho- 
dox” views, he may suffer the fate of Dr. Axham. 


23. “|The osteopathic measure now before Par- 
liament| carried to its logical conclusion would mean 
that a medical practitioner could be hindered from 
using any method which the osteopaths claimed as part 
of their own technic, and would establish this curious 
position—namely, that while any citizen is free to 
practice medicine or surgery without being a member 
of the medical profession, no one could pretend to 
practice osteopathy unless he is registered for the 
purpose. 


That would be too bad. Perhaps any unregistered 
citizen is free to practice what he will. But Dr. Ax- 
ham, being registered, was not. It would be unfor- 
tunate if the osteopathic measure as finally passed, 
proved as discriminatory as this committee pretends 
to think it might. If there is such danger it should 
be avoided by amendment. Those on the General 
Medical Register in Great Britain should be entitled 
to practice anything they can learn. Under the present 
circumstances, they can learn but little, since those 
who would learn the new things are persecuted to 
their graves, as Dr. Axham was. 


Mennell, in his book, “Physical Treatment,” al- 
ready quoted, discusses the osteopathic lesion. He 
says, “There are, unfortunately, many people who 
claim to practice osteopathy who are so ignorant that 
they cannot define exactly which joints are supposed 
to be ‘displaced,’ failing to distinguish between the 
joints that separate the articular processes and the 
joints between the bodies of the vertebrae.” He goes 
right on to give the impression, although he has been 
in America and has observed osteopathy and claims 
to know about its practice here, that such people prac- 
tice right along with those who are regularly gradu- 
ated. He exhibits no appreciation of the fact that 
this heterogeneous mixture of the qualified and the 
unqualified in Britain is the public menace which 
organized osteopathy has been trying to remove. 
Organized allopathy has consistently opposed all such 
efforts. 


Any fair-minded reader will conclude that the 
report of the inveStigating committee has herein been 
proved to be the work of inefficient, incompetent, or 
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uninformed persons who did not take the trouble to 
investigate the sources of knowledge which were at 
hand, and that therefore their opinions and conclu- 
sions are not to be accepted as either authoritative 
or correct. 


Department of Professional Affairs 


JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
ARTHUR E. ALLEN 
Chairman 
Minneapolis 


CHILDHOOD ACCIDENT REPORTS 


During November letters were sent to the chairmen of 
the bureau of professional development of all divisional 
societies which had announced such appointments. These 
letters requested their assistance in procuring records for 
Jennie Alice Ryel, 40 Passaic St., Hackensack, N. J. To 
date replies have been received from the following: Ethel 
Becker, Ottumwa, Iowa; Arthur D. Becker, Kirksville, Mo.; 
Frank Vaughan, Boston, Mass.; Q. W. Wilson, Wichita, 
Kans., and C. G. Wheeler, Brattleboro, Vt. 


Dr. Ryel is still in need of 200 records to complete the 
number which she requested, and help from the additional 
chairmen, from whom we have not heard, will be greatly 
appreciated. This work of Dr. Ryel’s has been progressing 
slowly, but has now reached the point where she can begin 
further to develop her plans. With a little more assistance 
from the profession in supplying the desired information, we 
will be able to finish our part of the work this year. 


Physicians who wish to collaborate in the development of 
the research program of the Osteopathic Child Study Asso- 
ciation may do so by forwarding case histories. Reports 
should be forwarded on the physician’s own stationery, but 
they must be typed and the information tabulated according 
to the following standard form. 


Patient’s initials. 

Age (18 and under) and sex. 

The accident. 

How soon after accident was examination made? 
Symptoms. 

Lesions. 

Results. 

Treatment—number of treatments and length of time 


patient was under physician’s care. 
A. E.A. 


BUREAU OF HOSPITALS 
EDGAR O. HOLDEN 
Chairman 
Philadelphia 


SURVEY OF OSTEOPATHIC HOSPITALS 


An attempt will be made shortly to tabulate certain find- 
ings with respect to osteopathic hospitals in the United 
States. Questionnaires are being prepared which call for 
information based on the operation of each hospital during 
the calendar year 1934. Only such items as are of immediate 
importance to a general picture of osteopathic hospitals as a 
group are required in this preliminary report. The many 
details incidental to the organization, facilities, maintenance 
and special aspects of professional operation of the individual 
institutions are not requested. The questions asked for the 
present study are as follows: 


1. Name of Institution (Official or Corporate Title.) 


. Amount Capital Investment in the institution (Including 
sk buildings, equipment.) 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


3. Kind of Hospital (Type of ownership: as general, 
special, private, public, community, county, etc.) 


4. Charter (Incorporated in what state?) 


5. Board of Trustees (If such exists, give size, indicating 
number of laymen and number of physicians.) 


6. Staff (Number attending physicians; whether organized 
(by-laws) ; frequency of meetings.) 


7. Clinic (Is an out-patient department or dispensary con- 
ducted in conjunction with the hospital?) 


8. Women’s Auxiliary (Does an auxiliary function in- 
dependently of the board?) 


9. School of Nursing (Is a training school for nurses 
conducted by the hospital? If so, number of pupils in 
training. ) 


10. Graduate Nurses (Number employed full-time including 
Directress, Instructresses, Supervisors, etc.) 


11. Interns (Does the hospital train graduate interns? If 
so, give number of first year, second year, third year men 
and women.) 


12. Employees (Total number general help, aside from 
doctors, interns, and nurses—including all administrative per- 
sonnel, technicians, kitchen, laundry, etc.) 


(Figures below to be based on the work of the hospital 
for the calendar year 1934.) 


13. Bed Capacity (Maximum number, including bassinets.) 
14. Occupancy (Average daily census during year.) 


15. Patients Treated (Total number bed-patients during 
year.) 

16. Patient Days (Total number hospital days for the 
year.) 


17. Length of Stay (Average number of days per patient.) 


18. Surgical Cases (Number major cases, number minor 
cases. ) 


19. Obstetrical Cases (Number of deliveries in hospital.) 


20. Deaths (Number within 48 hours; number _institu- 
tional. ) 


21. Mortality Rate (Death rate—percentage based on in- 
stitutional deaths only.) 


22. Autopsies (Number of post mortem examinations dur- 
ing year.) 


It will be observed that it is imperative for each institu- 
tion to do its part by submitting the information without 
delay, for a single default will eliminate the possibility of 
complete group expression. 


BULLETIN ON REQUIREMENTS AND STANDARDS 


A new publication is on the press which will hold much 
information of interest to osteopathic hospitals. It is called 
the Bulletin of the Associated Hospitals of Osteopathy, and 
is the forerunner of a periodical to be published by that body. 
The initial number will be limited to official matters pertain- 
ing to (1) the Associated Hospitals of Osteopathy, (2) the 
Bureau of Hospitals of the A.O.A., and (3) the American 
College of Osteopathic Surgeons. With respect to the 
Associated Hospitals of Osteopathy, the constitution 
and by-laws will be printed. The requirements of the 
Bureau of Hospitals of the A.O.A. for (a) registered 
hospitals, and for (b) those approved for the training of 
interns, will be summarized. An outline of minimum require- 
ments for registration of osteopathic hospitals for training 
of interns, as approved by the American College of Osteo- 
pathic Surgeons, will also be presented. Thus, there will be 
made available a record in simplified form of the conditions 
drafted by these official bodies with respect to the standard- 
ization of osteopathic hospitals. Steps in the direction of 
standardization are being taken with due consideration of all 
factors. Hospital heads and other interested parties recog- 
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‘nize that it is a matter calling for discernment and advise- 


ment prior to action. Nevertheless, affairs are being moulded 
for active engagement of the subject. 


BASIC RECOGNITION PROGRAM TO BE SHAPED PRIOR 
TO CLEVELAND CONVENTION 


Insofar as the Bureau of Hospitals is concerned, the 
first move will be the procuring of fullest possible informa- 
tion about each hospital. This approach will have to do 
with the findings pertaining to organization, building appoint- 
ments and facilities, and general scope for the proper opera- 
tion of a hospital. The essential conditions for registration 
of hospitals in these basic respects will appear in the 
Bulletin of the Associated Hospitals under the head “Bureau 
of Hospitalsk—Minimum Standards.” Credentials will be 
sought from all osteopathic hospitals in the country about 
whom necessary information is not already on record. Ques- 


BUREAU OF CONVENTION PROGRAM 
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tionnaires to secure all details will be submitted to the hus- 
pitals. When all these have been received, the business of 
evaluation will begin. 

Throughout the first six months of the year, counsel 
may be had by correspondence with all institutions desiring 
it. It is hoped that personal contacts may be made with 
representatives of hospitals at Cleveland just prior to, or 
during the week of the national convention. 

The sequel to such contacts will, of necessity, be actual 
inspection of physical plants. In this manner the machinery 
for registration of hospitals will be perfected. There will 
result a great benefit, not only to the institutions, but also 
to osteopathy as a profession which prides itself on its 
standards and ideals. Standardization of osteopathic hos- 
pitals is a task that must be done. It is an indispensable 
condition to respectability. In any event the question lies 
just ahead and maybe it will be answered in Cleveland. 

E. O. H. 


BUREAU OF CONVENTION PROGRAM 
WALLACE M. PEARSON 
Chairman 
Cleveland 


CONVENTION 


During January several of the sectional programs 
have been completed. They appear to be exceptionally 
interesting and highly practical. About 150 speakers 
are scheduled and have promised to comply with the 
requirements that papers be in not later than March 1. 
It is interesting to note that of these speakers, thirty-eight 
have been in practice twenty years or more, seventy-six 
speakers, between ten and twenty, and thirty-five fewer 
than ten years. There will be at least fifty more speakers 
listed in the sections whose programs, as yet, have not 
been reported 


I am encouraged about section activities and feel 
that by the end of this month both the general and sec- 
tional programs will be complete to the last detail. 


There is a tendency on the part of individuals, as 
section or program heads, to call upon those whom 
they know best for convention material, and for that rea- 
son one school or another may seem to have a majority 
in some particular section. 


DEVELOPMENTS 


I am in receipt of a letter from Louisa Burns which 
I believe is of great interest to the profession generally. It 
comes to me too late to be given any great considera- 
tion this year because the programs have been practi- 
cally completed, but it brings out a point that is most 
evident—that the men and women who constitute the 
House of Delegates and Board of Trustees, those who 
are presumed to be more interested in the profession, 
generally, than any other group, are so busy that they 
attend practically none of the general sessions. And 
it is easy to put yourself in the place of a speaker and 
realize that you are addressing your remarks to (as Dr. 
Burns says) only a part of those who are interested in 
scientific papers while the remainder are busy with Asso- 
ciation affairs. A pre-convention meeting of the Trustees 
and House of Delegates would practically eliminate this 
problem, and be of unquestionable value in relation to 
the enthusiasm with which men and women put forth 
their efforts in general and specialist program work. 

W. M. P. 


Cleveland Convention Committee 


Honorary Chairman—H. L. Samblanet. 
General Chairman—A,. C. Johnson. 
Program Chairman—Wallace M. Pearson. 


FACILITIES 


Chairman—C. A. Purdum. 

Hotels and Reservations—F. J. Makovec. 
Commercial Exhibits—Ralph Kelley. 
Scientific Exhibits—P. M. Wherrit. 

Halls and Furnishings—Kerwin Purdum. 
Decorations—Eldon West. 

Associated Programs—Raymond Keesecker. 


CLINICS 


Chairman—R. Sheppard. 

Sections and Gencral ‘Program—G. L. Johnson. 
Hospital—L. C. 

Affiliated a L. Ballinger, P. E. Roscoe. 


PUBLIC RELATIONS 


Chairman—E. C. Waters. 

Clubs— —— Byrne, T. N. Smith, C. V. Kerr. 
Radio— Singleton. 

nae and Ohio Press—L. G. Greenbaum. 
A.O.A. Publications—D. V. Hampton. 


Ass’t General Chair D. V. Hamp 
Secretary—Charles A. Purdum. 
Treasurer—J. W. Keckler. 


ENTERTAINMENT 


Chairman—Grace Purdum Plude. 
President’s reception—Helen Hampton. 
Memorial—Mary Giddings. 
Banquet—Homer Sprague. 

Golf—A. L. Miller. 

Women and Children—Mable Barker. 
Casting—Ralph Vorhees. 


TRANSPORTATION 


Chairman—U. A. Charbonneau. 

Information—E. S. Grossman. 

Students—W. R. Gregg. 

Local Transportation and Parking—U. A. Charbonneau. 


FINANCE 
Chairman—J. Keckler. 
Walters, H. M. Field, Hazel Lyne, Mary Lade. 
Mary Lade. 


Sergeants-at-Arms—R. E. Truhlar, J. D. Baum, Sydney Beckwith, 
R. E. Tilden, L. J. Dellinger. 


~ 
~~ 
| 


Journal A.O.A. 
February, 1935 


291 


Convention Exhibits 


Cleveland 


Commercial exhibits at the Cleveland Convention will 
occupy the balcony, assembly room and Red Room of 
Hotel Cleveland. This area connects with the ballroom 
where the general 
convention sessions 
will be held and is 
one flight up from the 
main lobby. The sec- 
tion meetings will 
also be held on this 
floor and the floor 
above. The registra- 
tion and information 
desks and an Exhib- 
itors’ Moving Picture 
Theater are close to 
the exhibits. 


A chart of price 
lists of the exhibit 
space is shown on 
pages 292 and 293. C.N. 
Clark, Business Man- 
ager of the American 
Osteopathic Associa- 
tion will have charge 
of the exhibits. 


Already a large 
number of the spaces 
have sold. 
Cleveland is noted as 
a convention city and 
can be reached easily 
by all forms of trans- 
portation from every 
part of the country. 
Indications point to 
an attendance up- 
wards of fifteen hun- 
dred. Members can 
greatly assist in the 
sale of exhibit space 
by speaking to representatives of firms who call on them 
concerning the advantage of having a display at this meet- 
ing. The Business Manager will be glad to supply readers 
with a list of firms who have already reserved space, in 
the event they wish to write some of the others who have 


Cleveland’s Terminal Building Group 
Hotel Cleveland on the Right 


July 22-26 


not yet expressed their intention of being present. A few 
words of encouragement from our members might be the 
deciding factor with some of these firms who are still unde- 
cided about attending 
the meeting. The co- 
operation of our 
members will be ap- 
preciated in this con- 
nection. 


The income from 
the exhibits not only 
helps the A.O.A. to 
defray its share of 
the convention ex- 
pense, but also is 
counted on as a sub- 
stantial portion of the 
year’s income which 
must be raised to de- 
fray the cost of ever 
increasing activities 
at the Central office. 

A new feature this 


“— year is a small motion 
al picture theater where 


eXhibitors will be privi 
it ms leged to put on scien- 

tific and industrial films 

=: throughout the conven- 


ms tion. Members having 

<4 scientific films they 
7 wish to run may ar- 

> range for time by con- 
§6sulting the business 
manager of the A.O.A. 


As this issue goes to 
press, over forty of the 
leading medical exhib- 
itors have made reser- 
vations for space. We 
expect nearly 100 exhibitors, making it the biggest commercial 
exhibit in the history of the Association. Such generous sup- 
port merits our patronage. The success of this technical 
exposition depends upon the interest each doctor manifests in 
every display. 


(Convention Committee—continued) 


ALLIED SOCIETIES 
Chairman—M. K. Cottrell 


Alpha Tau Sigma—G. C. Neal, H. M. Field, Theo. Smith. 

Atlas Club—C. V. Kerr, P. M. Wherrit, R. H. Singleton. 

Axis Club—Mable Barker, Grace Purdum Plude. 

Theta Psi—D. V. Hampton. 

Phi Sigma Gamma—Homer R. Sprague, W. R. Gregg, C. A. Purdum. 
Iota Tau Sigma—T. M. Patrick. 

Delta Omega—Helen Hampton, Mary Giddings. 


American Osteopathic Society of Proctology—E. C. Waters. 


American Osteopathic Society of Ophthalmology and Otolaryngology— 
W. H. Schulz, R. D. Vorhees, L. R. Rench. 


Osteopathic Women’s National Association—Helen Marshall Giddings. 
National Osteopathic Women’s Auxiliary—Olive Severn Waters. 
O.W.N.A. Luncheon—Mary Giddings. 

Ohio Division O.W.N.A.—Alice Potter Bauer. 


ASSOCIATE CONVENTION COMMITTEE 


Helen Marshall Giddings M. F. Hulett 
H. E. Clybourne M. A. Prudden 
Josephine Peirce W. W. Custis 
R. H. Singleton E. C. White 


Harold J. Long P. E. Roscoe 
H. L. Benedict W. A. Gravett 
H. L. Knapp J. O. Watson 


N. A. Ulrich Oscar R. Glass 
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Attention! 


Exhibitors must not sublet part of their 
space. 


Certain spaces will be cut in half at 
one-half rate plus 10%. 


Two or more spaces will be sold at com- 
bined rates less 20°. 


Every effort will be made to meet the 
space requirements and appropriation 
of every exhibitor. 


A prize contest will be conducted to 
bring all doctors to every exhibitor. 
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cTroN 
peer 3% Rates for Space 
SECTION 
NO. SIZE RATE 
MEETINGS Ix $145.00 
2 5x 8 115.00 
MEN'S ROOW 3 6xl0 145.00 
5 éx 8, 130.00 
EXLHIBITS 3x 6 20.00 
7 x7 30.00 
8 | Q 10 10 Sx 5 65.00 
x 9 150.00 
12 éx 9 140.00 
BALL B 13 x9 140.00 
14 175.00 
: 
4 17 10x10 200.00 
18 10x10 190.00 
19 10x10 200.00 
DOWN TO 20 185.00 
LOBBY 21 180.00 
2 115.00 
23 75.00 
24 éx 8 115.00 
25 135.00 
2% 120.00 
27 95.00 
L 28 140.00 
29 140.00 
30 150.00 
31 5x8!/, 100.00 
13x15 300.00 
Loser 35 180.00 
36 éxi! 170.00 
37 Reserved 
) 40 teal? 140.00 
6x8'/, 140.00 
42 6x8!/, 140.00 
a3 6x10 160.00 
6x10 165.00 
“5 8x12 130.00 
4% 4x 6 45.00 
47 30.00 
= 48 8'/x8'/, 150.00 
49 140.00 
0 , 9 50 6x8'/, 135.00 
6x8'/, 135.00 
52 135.00 
53 10x! 130.00 
54 6x5!/y 75.00 
55 120.00 
1 soo 32 33 58 6x8!/, 120.00 
— 23 of LOCAL 120.00 
7 7 be 22 
35 37 6x10 145.00 
67 6x10 155.00 
PROJECTION 
/4e| 8877¢6 TT 70 6x8'/, 145.00 
FOR n 130.00 
6x7, 125.00 
7% 6x7"/, 80.00 
7 6x10 120.00 
78 6x10 150.00 
> 
80 
Address all communications to 8! pets 125.00 
: 3 
AMERICAN OSTEOPATHIC ASSOCIATION 
86 110.00 
430 N. Michigan Avenue, CHICAGO 118.00 
89 A 130.00 
90 140.00 
MAKE YOUR RESERVATIONS EARLY DR. CLAYTON N. CLARK | 3 nye 
a Estimated attendance, 1,500 Exhibit Manager Spaces 2 to 14 are suggested for shoe exhibits 


| 
| 
| 
| 

on account nearness to Foo on. 


294 LEGAL AND LEGISLATIVE—CHILD STUDY ASSOCIATION—COLLEGE OF SURGEONS Journal A.0.A. 


Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


ENGLAND 


Word from Great Britain is that the British Osteo- 
pathic Association is now supporting the bill in the House 
of Lords for the registration and regulation of the prac- 
tice of osteopathy. The bill, as introduced, undertook 
to place the practice of osteopathy, “a developing system 
of treatment of disease by manipulative methods,” under 
the control of a statutory board. 


The practice of osteopathy is defined “to include the 
performance of any such operation and the giving of 
any such treatment, advice or attendance as is commonly 
given by osteopaths and any other necessary measures re- 
quired for the efficient performance of osteopathy.” 


The Registry is to be open to graduates of osteo- 
pathic colleges approved by the Board and to those who 
have practiced osteopathy for three years, though the 
powers granted the second classification are restricted. 
Practitioners are specially empowered to sign certificates 
of birth, to certify the cause of death, to sign certificates of 
death and under certain circumstances, to administer 
anesthetics and perform minor operations. Regulations 
made by the Board are to be subject to approval by the 
Ministry of Health. 


The Board is to consist of eleven members. A chair- 
man is to be appointed by the privy council, two persons 
are to be representatives of science, one appointed by the 
Ministry of Health and one by the Scottish Board of 
Health, and of the other eight, at the beginning, five are 
to be selected by the British Osteopathic Association, one 
by the Incorporated Association of Osteopaths, one by 
the Osteopathic Defense League and one by the British 
School of Osteopathy. The bill sets forth the subjects in 
which osteopathic physicians are to be qualified and the 
minimum hours of study in each, the total number of 
hours being 4,422. 


Osteopathic Child Study Association 


The regular annual meeting of the Osteopathic Child 
Study Association was held at Hackensack, N. J., Decem- 
ber 8, 1934. A brief summary of the three and one-third 
years since the program was launched showed that the 
total number of case histories had reached 879 and the 
number of collaborators had passed the 100 mark. 


It was observed that the percentage of child accident 
cases receiving osteopathic attention during recent years 
has fallen considerably below the average for normal 
times, and yet that steady progress has marked this or- 
ganized effort to compile clinical statistical data in sup- 
port of osteopathy’s claim to consideration by students of 
the problems of childhood. 


The necessity for the publication of an acceptable 
report of osteopathic research in the child study field was 
reiterated. It was decided to go on and get a thousand 
cases, as had been planned, before publication is begun. 


It was shown that some of the reports received demon- 
strate the inadequacy of the average school emergency 
examination, which leaves out the strictly osteopathic 
examination. 


The range of health problems in the 879 cases already 
reported, covers behavior problems and problems based 
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upon mental reactions. It has become increasingly clear 
that the research possibilities in this field are so great 
that at best the study of a thousand cases will constitute 
only a modest beginning. 


The tentative research program, which was drafted 
in 1933, included not only the accident problem, but also 
studies of delinquency, nervous instability and mental sub- 
normality. The reports on accidents and injuries already 
received have provided findings related to the other prob- 
lems of the tentative series. 


The foundation is completely dependent upon physi- 
cians for statistical material, but it is providing a common 
pool for the findings of individual physicians and assum- 
ing the responsibility of getting the compiled data into 
suitable form for publication. It is hoped that during 
the coming year the divisional society will give the same 
active support to the project that the American Osteo- 
pathic Association has been giving. The form to be used 
in sending in the simple case reports asked for is given 
in the Bureau of Professional Development column. 


American College of Osteopathic Surgeons 
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PRACTICAL ASPECTS OF ANESTHESIA* 
HARRY B. BRIGHAM, D.O. 
Los Angeles 


In any critical discussion of the relative value of 
anesthetic agents, certain fundamental factors should be 
set up as gauges if we are to draw sound conclusions, 
and, while it is true that many factors are offered as 
worthy, nevertheless there are perhaps only three upon 
which we can generally agree as being primary. 


(The first is safety. Now this factor is naturally rela- 
tive, for no anesthetic agent is always absolutely safe. 
Accidents may happen. Choice of the agent may be mis- 
taken, or carelessness in administration occur. In addi- 
tion, there is the very great hazard of incompetency in 
anesthetist, surgeon, and equipment. The agent which 
best meets all these conditions, if any one does, should 
be rated safest. 


The second factor is efficiency, and it is second by 
only a narrow margin, for if the agent be very safe, as 
regards the life of the patient, and yet not highly effec- 
tive in controlling pain and producing muscle relaxation, 
then its usefulness is doubtful. 


Adaptability is the third factor, and while less im- 
portant than the first two factors, yet if a given agent be 
safe and efficient, but adaptable to only a few types of 
surgical procedures, if these types cannot be properly 
conducted with other anesthetic agents, then the agent 
should be rated highly. The factor of adaptability, of 
course, is influenced to a great extent by environment 
and equipment, as are the other factors, but it is quite 
evident, after careful consideration of many anesthetic 
agents, that those which rate generally safest and most 
efficient also are highly adaptable; yet our list of neces- 
sary agents will not become excessive if we add one or 
two, even though they rate poorly in adaptability. 


The factors of cost, availability, and ease’ and simplicity 
of administration are important, but fortunately are be- 
coming less so, for many of the safe, efficient agents are 
also not prohibited by cost, or complication of adminis- 
tration. 


Having established the gauges, let us proceed to apply 
them to the several agents under consideration, taking 
them in order of their popularity, a factor not previously 


*Delivered at a meeting of the Pasad Oo pathic Society, 
October 18, 1934. 
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mentioned for the reason that it should not often in- 
fluence us in our choice in a given case. Ether, as most 
commonly used, alone or with morphine and atropine as 
preliminary agents, by the open mask method, is gen- 
erally recognized as safe, efficient, and adaptable. No other 
general agent ranks near it in all three of these factors, 
and for that reason it has been abused by careless ad- 
ministration and immature selection. We should remem- 
ber that it lends itself to numerous refinements of admin- 
istration and will become even safer, more efficient, and 
adaptable thereby. For example, by the simple process 
of controlled warming of the vapor, the safety factor is 
increased nearly 20 percent, according to experiments 
conducted by Harvey as long ago as 1913. Yet we seldom 
avail ourselves of this advantage except in oral and throat 
surgery, and even in these cases the warming process 
is often uncontrolled, even overdone with actual danger 
to the patient. Warming of the vapor probably is not so 
important in the warmer seasons and climates, but no 
doubt it should be done much more regularly than is the 
case. As to methods of warming, we recommend vapor- 
ization of ether from a thermostatically controlled water 
bath, the temperature to be kept very close to 125° F. 
Better not to warm it at all than to overheat, because 
destructive changes may occur with the formation of 
formaldehyde, etc. Also overheating has been known 
to actually burn the patient’s tissues. 


Since ether is irritating to the membranes, a consid- 
erable degree of salivation is present, and we cannot 
overstress the importance of removing the excess fluids 
from the air passages, and of preventing obstruction of 
them due to collapsing tissues. More important than 
using atropine to keep the membranes dry is a suitable 
gag and throat tube, with effective means for removing 
quickly fluids, such as vomitus, blood, and pus from the 
throat. The worst frights I have experienced have been 
due to the sudden emptying of the stomach into the 
mouth and throat, with threatened aspiration of large 
quantities of fluid, as may occur in cases of intestinal 
obstruction. Better to introduce a stomach tube at the 
outset, or as soon as possible in such cases. In lung ab- 
scess also, although we probably would not choose ether 
as the anesthetic in such cases, we must be prepared to 
quickly remove fluids from the throat. In extraction of 
teeth, to say nothing of the usual tonsillectomy, proper 
removal of fluids will prevent many complaints that are 
unfairly made against ether. Regarding methods of ef- 
fective control of fluids, we recommend, in addition to 
the usual gag and artificial “air way” (the latter to be 
carefully selected to fit the patient’s throat), a connection 
with a low pressure vacuum system and a fairly large 
rubber catheter which, however, should be small enough 
to pass through the “air way” while in the throat. This 
will enable one to constantly remove fluids from the 
throat without the interruption of the anesthetic and 
without the harmful swabbing of the throat with gauze. 
These later methods, of course, applying in operations 
elsewhere than by way of the mouth. 


Reserving comments pertaining to the question of 
gaseous agents used in sequence or combination with 
ether for a later heading, we will remember that ether 
alone is well known to be contraindicated in lung 
and kidney disease, in most ophthalmic operations, in 
aneurysm, and in very high blood pressure cases. Also 
ether is not well tolerated by very young or very old 
patients. Most asthma patients tolerate ether, if care- 
fully given. Ether being highly combustible, or even 
explosive, must not be brought near an electric spark, or 
actual cautery, or open flame. Most authorities condemn 
ether in brain surgery, yet many surgeons prefer it; like- 
wise in exophthalmic goiter. Therefore, accidents occur- 
ring in such cases should reflect not against its safety, 
but against its adaptability. Ether has been used ex- 
tensively as a general anesthetic administered rectally. 
This method has its greatest use in obstetrics, where it 
is mixed with quinine and olive oil. It requires very 
close observation in these cases and has the disadvantages 
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of being much less efficient and is often an irritant to the 
rectal mucosa. 


Chloroform is an efficient anesthetic agent, but we 
will not discuss it at length due to the fact that it is too 
dangerous to use routinely instead of ether. It is useful 
in the many younger and older patients, where the heart 
is known to be sound, overcoming the objections against 
ether in these cases. It is used much more extensively 
in Europe than in America, perhaps due to its lower 
cost. It is quite useful in very strong individuals who 
may be difficult to control with ether alone, and is often 
used to fortify the effects of ether in these cases. It 
should not be used in cases of myocardial or hepatic 
disease, status lymphaticus, diabetes, or any long oper- 
ation. 


Just a few comments in favor of ethyl chloride. It 
has many of the qualities of chloroform, but it acts more 
quickly and is therefore very useful for induction in 
sequence with ether. Where nitrous oxide or ethylene 
with oxygen are not available, and in many very short 
operations, it is as safe as chloroform. 


Nitrous oxide with oxygen is commonly considered 
the safest of all general anesthetic agents and, if it were 
efficient, would doubtless displace most of them; but it 
so often fails to produce relaxation for the time and to 
the degree necessary in most major operations that its 
greatest field has been reduced to that of induction where 
it remains supreme. There are few, if any, contraindica- 
tions to its use for induction, and in sequence with ether 
it becomes probably the most generally satisfactory com- 
bination of agents, being safe, efficient, and adaptable. 
The principal objections to its general use are the cost 
and risk of explosion in the presence of electric sparks. 
What has been said of nitrous oxide and oxygen may in 
general also be said of ethylene and oxygen, with the 
qualification that the latter mixture is somewhat more 
efficient and considerably more explosive. The greatest 
care must be exercised in guarding against static sparks 
and open cautery in close proximity to these mixtures. 


A very recent new agent, cyclopropane gas, has 
been advanced at the Wisconsin General Hospital’. It is 
used with oxygen alone, or as a sequence with ether, and 
is said to have replaced ether in 75 per cent of the surgery 
at that institution during the last year. It is as ex- 
plosive as ethylene, but has greater efficiency. (See ab- 
stract this issue, p. 301.) 


Local and regional anesthesia are rapidly becoming 
more important in every surgical field. Since the advent 
of novocaine, we have seen the methods employed in 
nearly every type of operation. In many cases where 
profound shock, or advanced wasting disease strictly 
contraindicate the use of any other agent, the necessary 
surgical procedure can be done with novocaine as a local 
agent; and with this agent, spinal anesthesia is being 
used for many operations below the diaphragm, with 
great satisfaction to both patient and surgeon. Its great- 
est advantage lies in the fact that no harm is done to the 
heart, liver, lungs, or kidneys, and it gives very good 
relaxation. Its disadvantages are that its effects are 
limited to a variable period, seldom more than one hour, 
after which period pain may become too severe, requir- 
ing some accessory agent; and, of course, once admin- 
istered it cannot be withdrawn. It should be used very 
cautiously, if at all, in cases with very low blood pressure, 
as it often causes a drop in the systolic pressure of more 
than 20 mm. It is impossible to aspirate spinal fluid from 
a few cases, due to spinal arthritis, inadequate volume 
of spinal fluid, or to technical mishaps; therefore, con- 
sideration should always be given before its use as a sub- 
stitute for other methods. 


Edwards & Wildey Building. 


1Waters, Ralph M. and Schmidt, Erwin; Cyclopropane Anesthesia. 
Jour. Am. Med. Assn., 1934 (Sept. 29) 103:975-982. 
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TREATMENT OF PILONIDAL SINUS AND 
FISTULA* 


FRANK D. STANTON, M.D., D.O. 
Boston 


Dorland' defines pilonidal sinus as “a suppurating sinus 
of the coccygeal region containing a tuft of hair.” Dorland 
also defines pilonidal as “having hairs for a nidus,” derived 
from the Latin words pilus, meaning hair, nidus, meaning 
nest. Sinus is defined by Dorland,-first as “a recess, cavity, 
or hollow space.” He also includes the definition, “suppurat- 
ing channel or fistula,” Sinus is the Latin word for cavity. 


We commonly find within the tissues covering the sac- 
rum and coccyx, cavities containing hair, and these cavities 
usually have one or more vents or sinuses leading to the 
surface. Such openings are commonly only of pinhole size. 
The patient is often npt aware of their pfesence until a 
suppurative or necrotic process sets in. These sinuses are 
most commonly found in the gluteal cleft over the coccyx. 
When suppuration sets in, a common error is to treat the 
condition as an acute abscess, by lancing and draining. The 
abscess then becomes recurrent usually, or the patient de- 
velops a fistula which drains continuously, recurrently, or 
becomes sterile. 


We find written into the literature a great variety of 
opinions as to the etiology of pilonidal sinus. The investi- 
gators have gone to great extremes to find something that 
would account for this very interesting condition... Stone’, 
tells us that the tissues found in pilonidal sinus are shown, 
by a study of comparative anatomy, to resemble the preen- 
gland or oil gland found in many species of birds. He be- 
lieves that the skin about the sacrococcygeal and anal regions 
possesses the power of developing grandular structure, 
strongly suggestive of a relationship to pilonidal sinus. He 
assumes that in certain human beings this latent potentiality, 
for some reason, develops and results in the formation of 
pilonidal sinus. 


Cattell and Stoller® quote other investigators extensively, 
including a quotation of the finding of Ochleckers, to the 
effect that traction on the caudal ligament, increased by the 
subcutaneous fat, invaginates the skin with its hair follicles 
and that the products of the skin metabolism readily accum- 
mulate in a cyst thus formed and sometimes discharge as 
fistulae, the condition being complicated by infection. 


Drueck* states that, although pilonidal fistulae are not 
surgical rarities, they are sometimes mistaken for ordinary 
rectal or anal fistulae or for disease of the sacrum. 


Warren’ gives an ingrowing hair as the cause. 


Hodges® recognizes the condition as a congenital de- 
fect, as does Courand’. 


Wendelstadt® states that pilonidal sinus is due to a pinch- 
ing off of the last portion. of the spinal cord and that skin 
remains attached by fibrous tissue to the posterior surface 
of the sacrum. 


Herman and Toureaux® have somewhat similar opinions. 
Graham” rather upsets the opinion of Stone” by showing 
that the hairs of the pilonidal sinus correspond in size and 
color with those found on contiguous portions of the skin. 
Graham also shows the difference between these and the 
hairs found in dermoid cysts, which he says are short, fine, 
curly and devoid of pigment. 


Personally, I lean very much to the idea that the con- 
dition is congenial; a defect in the closure of the embryonic 


*Delivered before the Susseatogie Section ‘of the 38th A.O.A. 
Convention, Wichita, Kans., 
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folds, resulting in a condition closely related to cleft palate, 
hair lip, spina bifida, imperforate anus, imperforate hymen, 
hooded clitoris, hypospadias, defective frenum, defective fore- 
skin and the other deformities of the genitalia. As the tissues 
close, some dermoid tissue is enclosed, forming a cyst, which, 
lined by skin, becomes filled with hair and sebum. Infection 
may enter through the sinuses, or necrosis may develop as 
the result of trauma. 


At this point, it is well to mention that fistulae of most 
any type can develop from pilonidal sinus. At The Dover Street 
Clinic in Boston we have photographic recordst+ of a number 
of fistulae which have become rectal, ischiorectal or horse- 
shoe type, some having as many as thirty-four openings, the 
etiologic factor being pilonidal sinus. 


In the matter of treatment, it is my desire to show a 
marked difference between the accepted surgical procedure 
and that which we have developed at The Dover Street 
Clinic. The usual treatment is complete surgical excision 
with hospitalization and confinement to bed for a varying 
number of weeks. Recurrences and failure in the closing 
of the wound are common results. At our clinic the pa- 
tients have not been confined to bed; they have not suffered; 
we have had no failures; many of the very worst cases have 
continued with their regular occupations which, in some in- 
stances, were laborious. 


Lahey” developed a method of treatment which was 
accepted throughout the country as a great improvement on 
previous methods, and which reduced the number of recur- 
rences as well as the time of healing. Later, however, 
Lahey” suggested modification of his former procedure. In 
the first method a large flap of skin was not quite removed, 
but was. left .attached on one side by a pedicle. The cyst 
was then excised and the flap of skin moved over to the 
midline. This method is now changed so that a lateral in- 
cision is made parallel to one of the margins of the cavity. 
This incision is carried down to the fibers of the gluteus 
maximus muscle and the lateral incision is made long enough 
so that the bridge of skin and fat can be approximated to 
the opposite side of the wound and held there by a proxima- 
tion suture, thus providing a large, soft, well nourished pad 
of tissue. The lateral incision may be sutured or leit open 
to heal by granulation. 


La Rochelle’* makes use of a wide block incision, cut- 
ting into normal tissue only, making no attempt to expose 
the tract itself. The tissue is cut down to the aponeuroses 
over the sacrum. Care is taken not to open or touch the 
diseased tissue. Then oval openings are made in the skin 
and tubular drains laid in, in about the area of the midline. 
These tubes contain holes. The operative wound is closed; 
the cavity is irrigated through the tubes. with metaphen 
solution and wet metaphen dressings are applied. La Rochelle 
states that the cavity must be irrigated hourly, without fail, 
night and day, with a 1:5000 metaphen solution and the 
dressing over the incision kept constantly moist with the 
same solution for five days. 


Bearse™ in describing his treatment for this condition, 
gives the very helpful suggestion of using adhesive tape to 
hold the nates apart, thus obviating the necessity for an 
assistant doing this. 


Dulligan” in his technic, brings in the idea of using no 
sutures and allowing the cavity to heal by granulation. 


Maillard” describes a case cleared up with galvanism, 
without incapacitating the patient and with no recurrence 
after six months. 


Morter™ partially closes the wound with sutures and uses 
Carrel-Dakin solution for irrigation. He reports 85 per 
cent healing without infection in thirteen cases.’ 


Anderson” finds primary suture. occasionally successful, 
but accepts radical excision. 


+Dr. Stanton exhibited a series of stereopticon reproductions of 
some of thése photographs at the convention. 
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In presenting my own technic for the surgical removal 
of pilonidal sinus, I am presenting a technic which, so far, 
has not met with actual failure. A few cases of delayed 
healing have been in the healing of the skin only. I shall 
give the technic for the closure of such cases. 


In our series of cases, no patients have reported post- 
operative suffering. All cases have been ambulant and the 
surgery has been done in the office under local anesthesia. 
Some of the cases have been simple and some, as you will 
see by the stereopticon pictures, have been very complicated. 
The chief differences between this technic and the standard 
procedures are in the matter of anesthesia and the primary 
incision. Our dressings and after care have not been ex- 
acting, most of the care being given by the patients them- 
selves. It is our custom to see the case the third day after 
operation, that is, allowing two days to elapse between the 
day of the operation and the time we see the patient again. 


Any of the accepted local anesthetics will, no doubt, 
be satisfactory. For some time we have been using nuper- 
caine. We like it because of its prolonged, sustained anes- 
thesia, while in every other respect, it seems about the same 
as butyn, novocaine, anesthesin and the others. We use 
nupercaine 1:1000 and we have not yet been obliged to use 
more than 50 c. c. on any one case. We anesthetize the tis- 
sues overlying the sac and a liberal region beyond those 
involved. The anesthesia is easily obtained—perhaps more 
easily than local anesthesia for most protologic procedures. 


At this point I should like to bring out the advantage 
of our method of the primary insertion of the anesthetic 
needle. In the beginning, we use a 25, gauge, five-eights inch 
hypodermic needle. This is generally inserted without the 
patient's feeling any pain. Pain is eliminated by holding 
the needle nearly parallel to the skin, and inserting it into 
the skin as near the surface as possible. The needle is in- 
serted casily and slowly. There is no primary jab. As soon 
as the bevel of the needle is within the skin, a small amount 
of anesthetic in injected, creating a wheal. The tip of the 
needle is advanced into the tissues simultaneously with the 
injection of the anesthetic. This method is painless and 
assists in avoiding the use of excessive amounts of anes- 
thetic solution. Care should be taken not to enter the sac 
with the tip of the needle. If this is done, the anesthetic 
solution will be seen to flow from the sinus, but no particular 
harm will be done. After using the first syringe of anes- 
thetic, we change to a 20 gauge, one and one-half inch 
needle. 


Incision—I prefer to incise with the Post cautery at 
maximum heat. The Post cautery at maximum cuts readily. 
The incision is either bloodless or the hemorrhage may be 
instantly controlled. We are reassured because of our 
knowledge that there are no large blood vessels in this region. 
If any sacral artery branch is cut, it will spurt and this 
will probably be the only occasion for applying a hemostat. 
This hemostat may be removed a minute or two later. Liga- 
tures are not usually necessary. The incision is carried up- 
ward toward the sacrum and forward toward the anus to a 
point about one inch beyond the limit of the sac. At this 
point we differ from standard procedure by cutting into the 
sac with the cautery. The incision is continued the full 
depth of the sac and through it, into the tissues beyond. 
With this incision completed, we now have the sac cut com- 
pletely in half, each half lying in the tissues on opposite 
sides of the incision. The irregularities of the sac which 
sometimes extend off to the right or left are opened by 
branch incisions, carried out from the main incision. With 
this large incision completed, we now, with the Post cautery, 
remove the mass, avoiding any further incision into the 
skin, shelling out the pathological tissue by complete excision. 
The mass being cut in half, the excision is simplified and 
is accomplished with a minimum of trauma. One-half of 
the mass being removed, we proceed with the other. 


Care should be taken to remove sufficient of the out- 
lying normal tissue to insure removal of every trace of the 
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pathological tissue. It will later be seen that we do not 
suture this wound. One of the main reasons for this is 
that when the patient returns in two or three days, exam- 
ination of the cavity may be made to make sure that none 
of the pathology has been overlooked. Furthermore, lateral 
extensions of the cavity are sometimes not seen at the first 
visit and the open wound assists in the work of checking 
up on these branchings. If the area needs further atten- 
tion, anesthesia is easily obtained. Only the involved section 
need be injected. By inserting the needle inside of the old 
wound, the patient will not experience pain at this sub- 
sequent treatment. 


Dressing and Medication.—Occasionally we find a wound 
that is inclined to ooze or persist in having minute hemor- 
rhages. To take care of this, we use a light pack of ab- 
sorbent cotton, moistened with thromboplastin or other good 
hemostatic solution. To this, we add butesin powder (Ab- 
bott) to take care of possible postoperative pain. A pad 
of cellucotton wrapped in sterile gauze is then applied, and 
on top of this we place a larger pad of the same type. These 
are held in place by two strips of one-inch adhesive tape, 
which extend across the patient's buttocks, but not beyond 
the crests of the ilia. We give the patient 10 grains of ami- 
dopyrine, 5 grains of barmidon, or 10 grains of pyramidon, 
and we prescribe amidopyrine, grains 5, to be taken, if pain 
develops, one with water every three hours. We have never 
had one of these cases suffer pain and only a few of them 
have taken the tablets. 


Instructions to the Patient—The patient is instructed 
to remove the dressing the following day; wash the entire 
region with soap and hot water; not to disturb the pack in 
the wound unless it comes out of its own accord; to follow 
this by bathing with metaphen solution 1:2500; to place a 
pad of cotton wrapped in gauze and wet with metaphen over 
the wound and retain it with a “T” binder; to return to the 
office on the third day. 


On this day dressings are removed and the wound is 
cleansed; a close check is made for any remaining path- 
ological tissue; the wound “is dressed with protonuclein 
powder, bismuth formic iodide compound, or other dry 
dressing. A very light pack is placed in the wound and 
pads are applied as in the first dréssing. 


These wounds fill in rapidly. They do not become in- 
fected. We see them every four or five days and repeat the 
dressings. If the wound fills and the skin seems to gran- 
ulate slowly, we apply Scarlet Red ointment. If the wound 
hecomes. almost healed and recurrently splits where the new 
skin is forming, we then proceed as follows: 


On either side of the wound we anesthetize as for the 
first operation. Three quarters of an inch from the wound 
we make an incision with the Post cautery the full length 
of the remaining unhealed portion of the wound. This in- 
cision is carried sufficiently deep to expose the subcutaneous 
fat. Lightly placed in this wound is a wick of one inch 
gauze moistened with metaphen solution. It is then dressed 
with pads as previously. The rapidity with which both 
wounds heal from this point on, is usually a happy surprise. 
\ similar parallel incision on the opposite side of the prim- 
ary wound is sometimes made. Our results with this technic 
in a series of fifty cases have been most gratifying, both to 
the patient and the surgeon. 


Fistulae—If a pilonidal cyst or sinus becomes infected 
with pyogenic organisms, an abscess, differing but little from 
typical abscesses, and resultant fistulae of the common type 
may develop. Included in the cases that have come under 
our care have been cases of fistulae of various types. Among 
the pictures to be shown is one case of ischiorectal abscess 
with several openings, with direct and unmistakable connec- 
tion with a pilonidal sinus in its usual location, over the 
coccyx. Another set of pictures shows a pilonidal case with 
thirty-four fistulous openings, two of which were inside the 
anal canal. It should be kept in mind continually that the 
ischiorectal fossae, in most subjects, are joined posterior to 
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the anus by an isthmus and because of the proximity of this 
isthmus to the pilonidal region, great variations of involve- 
ment are possible. 


229 Berkeley St. 
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TREATMENT AND PREVENTION OF NOSE 
INJURIES COMMON TO THE ATHLETE* 


Cc. C. REID, D.O. 
Denver 
The nasal injuries that come to athletes are due to 
trauma and irritation. Trauma may result in fractures, dis- 
locations, and hemorrhages with their various sequelae. 


Fractures——Fracture of the nose is quite a common in- 
jury in athletics. Many precautions have been taken to pro- 
tect the nose. It is the farthest in front of any part of the 
anatomy of the head and naturally any obstacle coming from 
the front, if it comes squarely, finds its first contact with the 
nose. The bridge of the nose, consisting of the nasal bones, 
may be fractured. The nose may be bent to one side, may be 
mashed down so that it is flattened on the face, and the 
bony part of the septum may be broken and one fragment 
displaced past the other under the mucous membrane. The 
septum may take a position bent to one side as a result of the 
fracture. 


Treatment.—A careful examination and a diagnosis of 
the exact conditions present is made. It becomes a question 
of how to manipulate the fragments back into apposition and 
put the nose back into perfect shape, both inside and out. 
Some instruments which are useful in placing the septum, 


*Delivered before the Athletics and Acute Injuries Section of the 
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turbinates and bridge of the nose are: Deason’s turbinate 
replacers, Freer’s blunt elevator and Ballinger’s double end 
elevators. These are stiff and can be used to advantage in 
manipulating the septum and also the bridge of the nose from 
the inside. Ash’s septum compressing forceps, which are 
slightly angular, and Kyle’s septum compressing forceps, 
which are straight, are good instruments for straightening 
the crooked septum, also in pulling the bridge back into 
place from the inside. 


When this is done, splinting the nose is simple; it stands 
in place of its own accord, as a rule. A small roller bandage 
about an inch long, the roll being just the right height, one 
placed on each side of the nose and strapped in place with 
adhesive will support the nose and protect it from injuries. 


Dislocations —The bridge of the nose may be dislocated 
at the joint between the nasal bones. The septum may be 
dislocated at the osseochondral junction, at the joint between 
the bone and superior maxillary, and between the vomer and 
perpendicular plate of the ethmoid. These joints may be 
manipulated into place by the same instruments and also the 
same method and bandaging will suffice. 


Hemorrhage.—In injuries of the nose, of course, hemor- 
rhage is usually present. By packing the nose with plain 
gauze or cotton and blocking it completely, the hemorrhage 
will usually be readily controlled. A little peroxide or ephe- 
drine may be used to moisten the packs. If the hemorrhage 
becomes severe and persistent, in addition to the packs 
Fibrogen and Thromboplastin may be given hypodermically. 
Blood injections have been used to good advantage. 


Trauma of the nose may not result in any more than a 
bruise. The nose and the tissues about the eyes may turn 
black and blue from extravasation. Cold applications im- 
mediately would be the proper treatment, followed within 
twenty-four hours with hot applications and antiphlogistics, 
such as Balm Analgesic or Antiphlogistine. 

Sequelae—tThe conditions that follow uncorrected frac- 
tures and dislocations of the nose may be many; such as 
blocking of the nose, deflected septum, displaced turbinates, 
enlarged turbinates, sinusitis, chronic catarrh, tubal salpingi- 
tis and deafness. Treatment for these conditions is both 
operative and manipulative followed with proper after care. 
A submucous resection may be required, placing misplaced 
turbinates, turbinectomy, cauterization, dehydration, sinus 
operations, tubal reconstruction and followed by post oper- 
ative treatment accordingly. 

Athletes who indulge in swimming, diving and other 
water stunts, may hit the bottom of the pool or swimming 
place and injure the nose. This is very rare. Sinusitis 
in swimmers, however, is a very common ailment. The water 
is usually cooler than the temperature of the body, and 
there is a sudden change when the cool water suddenly 
comes in contact with the membranes of the nose. Con- 
gestion may follow. The ostia of the sinuses become 
blocked. A congestion of the blocked sinus follows, which 
may be, and often is, complicated by infection. A sudden 
dash of water into the nose even may be sucked into some 
of the sinuses. This amounts to a form of trauma to the 
lining membranes of the sinuses. This is how sinus trouble 
begins in many swimmers. 

If some one could suggest a practical, prophylactic meas- 
ure for these conditions, he would accomplish a great bene- 
fit for humanity. It is my opinion that if all the pools and 
swimming holes could be kept warm enough so that there 
would not be a great difference in temperature between the 
water and the body, and the water could be made slightly 
salty, there would be no injury from the contact with this 
water. Fresh water, as well as cold water, seems to irri- 
tate the membranes of the nose. This suggestion, however, 
seems to be absolutely impractical and impossible of attain- 
ment. 


Basketball, volley ball, indoor baseball, and many other 
athletic activities are carried on inside a gymnasium. One 
other contributory factor to pathology in nasal structures is 
the atmospheric conditions of the room. The air is usually 
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too dry. It is dusty and often extremely warm. The heat is 
often artificial heat, which means the room will be all the 
more dry. Many of the players suffer from dryness of the 
mucous membranes of the nose. This tends to bring on 
catarrhal conditions and interferes with the efficiency of the 
players at the time. 


Humidifiers should be placed in gymnasiums so that 
the air in the rooms will be kept moist. Ventilation and 
temperature should be well attended to. For the players, a 
few drops of Mistol, Lavoris, Alkalol, or Glycothymoline 
dropped in the nose will help to keep the membranes in con- 
dition while play is in progress. I would not recommend 
ephedrine, adrenalin or any of the styptics for this purpose. 


Boxers and wrestlers frequently get the nose hurt. The 
chief difficulty in these injuries is hemorrhage. Even among 
professionals, injuries to the nose are not considered serious. 
They are usually treated by stopping the blood, then the 
nose is let alone to take care of itself. I have frequently 
operated on the septum of the nose in men who have 
engaged in amateur and professional boxing. I have not 
only found the septum in most of these cases deflected and 
blocking the nose but also have found evidence of the bone 
having been fractured at various times in various directions. 
Adhesions between the periostium and the mucous mem- 
brane and the bone were very extensive. These conditions 
greatly increase the difficulties of a submucous resection. 
In many cases even though the nose was mashed and the 
bridge spread somewhat, giving a flat nose, the boxer has 
neglected the condition. If he finally has it corrected, it is 
usually an operative procedure. How much better it would 
have been to have had a manipulative replacement at the 
time of injury! 


1550 Lincoln St. 


Foot Section 
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FOOT APPLIANCES* 
R. C. KISTLER, D.O. 


Since 1929, when the foot section was organized at 
Kirksville, Mo., our profession has seen many kinds 
of technic used and many different appliances exhibited 
by various commercial organizations. 


Today various methods of technic are still being 
used by different osteopathic physicians who get results 
in all types of foot cases and maintain these results as 
the years pass by. 


On the other hand, there is still an influx of new 
types of appliances glutting the market and still the 
feet of men and women continue to be painful. Appli- 
ances have not corrected and will not correct bony dis- 
placements. They may help the individual for a short 
time, but this is only temporary relief. 


There are so many foot appliances on the market 
that I cannot, in such a short paper, go into detail and 
mention the good and the bad effects of each. Prob- 
ably the most widely used mechanical device of all is 
the steel arch support. It is supposed to restore the 
arch to its normal curved outline so that it may func- 
tion as a spring and give resiliency in walking. How- 
ever, it only encourages the relaxed foot to flatten, 
broaden and develop more metatarsal pain. If any sup- 
port should be used, it should be a very good quality 
wool support at the beginning of the treatment, to be 


*Delivered before the foot section of the 38th A.O.A. Convention, 
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discarded as soon as results from manipulative efforts 
have enabled the foot to take care of itself. 


The allopathic profession is one of the biggest ad- 
visers of the arch support. But it cannot offer any- 
thing else, and people continue to grumble about their 
feet. 


In practically all foot cases, x-ray studies will 
reveal a slipped cuboid, a rotation of the os calcis and 
corresponding lesions in the scaphoid, cuneiforms and 
metatarsals. The phalanges are twisted to the right or 
left and rotated* on the heads of the metatarsals. 


Of course it is not sufficient to stop with the ad- 
justment of these. We must go a step farther and 
correct any lesions of the lumbar and sacro-iliac joints 
which naturally affect the foot and leg. 


The lumbar plexus is formed by the anterior rami of 
the first three and a part of the fourth lumbar nerves 
with the addition, in half the number of cases, of a small 
branch from the twelfth thoracic nerve. The nerves of 
this plexus supply all the muscles of the leg and foot, 
the lumbar region of the back and the abdominal wall. 
With such a large distribution, any ailment affecting the 
foot or leg is relayed to the lumbar region and we have 
resulting backache. Again lesions of the lumbar region 
will cause sciatica with pain down the leg and into the 
foot. 


Osteopathic technic of the specific manipulative kind 
is of such quality that it will fit the needs of the in- 
numerably varying feet that come to us. There can be 
no routine, general, or shot-gun therapy, for each indi- 
vidual varies from every other one, and also varies 
within himself from time to time. Every joint varies 
with age, trauma, weather, time of day, fatigue and gen- 
eral systemic conditions. 


Some in the osteopathic field have gone through cer- 
tain periods of enthusiasm over many things that have 
appeared at first to help in the treatment of feet. Some 
of these may have helped the patient at first, but over 
a period of time the trouble has returned and naturally 
the patient thinks that osteopathic treatment was of no 
avail. The osteopathic system of foot practice naturally 
is hurt by such osteopathic physicians. Possibly these 
same physicians are those who do not attend conventions, 
who attempt the treatment of feet by soaking them in 
hot water, advise exercises and pad the feet to overcome 
the symptoms only. Some of them, perhaps, are of the 
indifferent variety and might well be classed as pseudo- 
medics who treat by mechanical devices and let their 
treatment end there. 


There is no mechanical foot device that can take 
the place of specific adjustment of the feet and of the 
spinal segments related to the nerve supply of the lower 
extremities. No matter what method we use on feet, we 
still have not finished the job until we have treated 
the spine. 


Wyandotte Savings Bank Bldg. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


OSTEOPATHIC DIGEST 
8: No. 3 er 1934 


A Message from Dean Holden.—p. 

Is the Osteopathic Hospital Doing a “Good Job?—p. 

Keratoconus (Conical Cornea) Case Eapert. Ww. ‘Bus Galbreath, 
D. O. and Ralph L. Fischer, D.O., ahem phia.—p. 3. 

Laying Foundations for Practice. —p. 4. 

The Care of Athletes. James M. ~ aed D.O., Philadelphia.—p. 7. 

*The Role of Sterols in Osteopathic Chemistry. Russell C. verb 
M.S., Philadelphia.—p._8. 

oF iannin for Its om on the Basis of the Past. Fred Long, 

Philadelphia. —p. 9. 


The Role of Sterols in Osteopathic Chemistry.—Os- 
teopathic physicians believe that there is a definite rela- 
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tionship between physical or mechanical stimuli and bio- 
chemical changes. Erb describes a group of compounds 
within the body known as sterols, whose metabolism, as 
it may be affected by osteopathic manipulative treatment, 
he suggests, should be investigated. 


A sterol is a fat-like substance which contains a char- 
acteristic group of elements. One of the sterols, choles- 
terol, is the principal constituent of gallstones. Cholesterol 
may be converted into bile acids by chemical rearrange- 
ment. Another sterol, ergosterol, is found in plants, and 
when irradiated has the same effect on the metabolism 
of the human body as vitamin D. The skeletal form of the 
sterols has also been found in certain hormones. 


Erb states that sterol derivatives in coal tar are 
capable of producing cancerous growths in the body and 
suggests that for this reason “all studies of carcinoma 
should include a consideration of body sterols as a pos- 
sible cause.” 


CLINICAL OSTEOPATHY 
30: No. 6 (December), 1934 


The Court and the Physician. II. Hartley Shaw, Presiding Judge, 
Appellate Department, Superior Court of Los Angeles County, Calif. 
—p. 6. 

*Lumbosacral and Sacro-Iliac Technic. 
Pasadena, Calif.—p. 


Functional Uterine Ilemorrhage. 
Angeles, Calif.—p. 9. 


The Ambulant Treatment of Anorectal Fistula. D. J. Foard, 
D.O., Kalamazoo, Mich.—p,. 11 


A Tale of Two Tails. Floyd P. St. Clair, D.O., 
Calif.—p. 12. 


Electrotherapy as a Source of Malpractice Suits. (Edit.)—p. 15. 


Louis B. Triplett, D. O., 


Elsie M. Haigler, D.O., Los 


Los Angeles, 


Lumbosacral and Sacro-Iliac Technic.—Triplett says 
that the careful positioning of the parts to be adjusted 
is always as important as the application of force in the 
proper direction. 


In considering lumbosacral technic, he emphasizes the 
necessity for maximum relaxation of the muscles over the 
articulation before thrust is made. He states that if the 
articular facets of the fifth lumbar and sacrum on the 
lesioned side are separated, the forces [atmospheric pres- 
sure, gravity, and muscle contracture] operating on the 
joint will adjust it to its normal position. 


In considering sacro-iliac lesions, it is stated that 
due to the roughened surfaces of the articulations, almost 
any movement of the innominate on the sacrum, in any 
direction or plane, would produce more or less spreading 
of the joint and change the relation of the articular sur- 
faces. Spreading of the anterior or posterior borders per- 
mits motion and the joint is twisted in the direction of 
the force. In making correction the anterior border is 
spread by strongly flexing and abducting the femur. Force 
is then directed through the femur and innominate to the 
sacro-iliac joint. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


19:1-32 (January), 1935 


Our Old Friend—The Appendix in 1750.—p. 4. 
Anent Postgraduate Study. Anonymous.—p. 5. 

Pelvic Inflammatory Diseases. M. E. Johnston, D.O., 
City, Mo.—p. 7. 
Pediatrics. 

Parotitis. 


Kansas 


Annie G. Hedges, D.O., Kansas City, Mo.—p. 9. 
George J. Conley, D.O., Kansas City, Mo.— 
P. 

the Methods and Results of Allopathic eee Research. 
Yale Castlio, D.O., Kansas City, Mo.—p. 

The Ultra Lesion in Arthritis. Wilborn 7 Deason, M.S., D.O., 
Chicago.—p. 23. 
The Small Hospital. Kirkland A. Bush, D.O., Harper, Kans.— 
p. 27. 

The Dream Coming True.—p. 29. 


The Methods and Results of Allopathic Immunological 
Research.—Upon the basis of its usefulness in curing the 
sick, Castlio doubts the value of the great amount of im- 
munological research that has gone on and is still going 
on. In view of the slow and uncertain progress in these 
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investigations, he questions whether their ultimate goal— 
a specific serum or vaccine for every infectious disease— 
will ever be obtained. 


To give some idea of the problems and difficulties that 
beset workers in this field, Castlio describes the methods 
that have been used in the 50 year investigation of pneu- 
monia and gives the present results of serum treatment. 
In trying to treat cases of pneumonia with specific agglu- 
tinating sera, early investigators found that the pneumo- 
coccus fell into three types. Later a fourth one was iden- 
tified. While a method of type determination was being 
worked out and four types of protecting sera were being 
developed, a number of new types from the original four 
were found. There are now known to be 33 types of pneu- 
mococci, all but a few of them being serologically distinct. 
The problem of specific therapy for pneumonia is still un- 
solved in spite of the claim that deaths from type one 
pneumonia have been halved. 


The mortality of pneumonia in allopathic hands is 
still about 35 per cent. Castlio says that recent authori- 
tative figures from osteopathic hospitals give a mortality 
in pneumonia, exclusive of postoperative cases, of 11.4 per 
cent. It is concluded that osteopathic physicians should 
have little occasion to employ serum in the treatment of 
this disease. 


THE JOURNAL OF OSTEOPATHY 
42: No. 1 (January), 1935 
Memorial Service for Dr. A. T. Still. i 1. 
New Diploma Mill Scandal Exposed.—p. 
Osteopathic Bill Before British House of Buk —p. 

*Hypertrophy of the Prostate. George M. sales. D.O., 
Kirksville, Mo.—p. 3. 

Anatomy of the Prostate. Grover C. Stukey, B.S., D.O., Kirks- 
ville, Mo.—p. 3. 
ec. Technic of Foot Treatment. Guy T. Funk, D.O., Mooresville, 
ifm 
. ha Mechanics and Osteopathy. Charles S. Green, D.O., New 
ork.—p. 9. 

caGiee Affections. Arthur D. Becker, D.O., Kirksville, Mo.— 
p. 1 

Gliding Technique. F. P. Millard, D.O., Toronto, Ont.—p. 11. 

The “Tough Breaks” Bring Success. Cc. E. Abegglen, D.O., 
Walla Walla, Wash.—p. 12. 

he High san Diet in Chronic Infectious Diseases. W. J. 
Deason, M.S., D.O., Chicago.—p. » 

“Cholareguns H. E. Litton, D.O., Kirksville, Mo.—p. 15. 

Forty Years Ago in The Journal of Osteopathy.—p. 16. 

Osteopathic Treatment for Underdeveloped Chil ren. GS. W. 
Wilson, D.O., Wichita, Kans.—p. 17. 

News of Kirksville.—p. 19. 

Hypertrophy of the Prostate.—Laughlin describes 
the symptoms of prostatic hypertrophy and gives the 
treatment, both conservative and radical or surgical. The 
cause of hypertrophy is not known. It is not due to in- 
flammation or venereal infection. Laughlin believes that 
constipation, toxemia, joint lesions in the lumbar and 
sacral regions and overeating have some bearing on the 
etiology. 


The conservative treatment includes massage, prin- 
cipally, low enemas of warm water (not over 115 F.), 
hot sitz baths, irrigation of the bladder with mild anti- 
septic or normal salt solution, rest in bed, diathermy, 
and a diet consisting largely or fruits and vegetables. 


The surgical treatment may be one of two proce- 
dures—prostatectomy or transurethral resection. Laugh- 
lin describes both. 


He also states that vasectomy is now commonly 
practiced preceding any type of operation on the pros- 
tate. The upper end of the vas is ligated; the lower end 
may be left open. This operation prevents the sper- 
matozoa from reaching the seminal vesicles. Laughlin 
states that “Vasectomy is the basis of many advertised 
quick cures, not only for prostate troubles but for so- 
called rejuvenation. It is thought to be somewhat 
useful in reducing the size of the prostate. It is at least 
useful in preventing infection, after an operation, from 
reaching the epididymus.” 


Cholagogues.—Litton states that the only thing that 
can possibly add to the efficiency of osteopathic treat- 
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ment to increase the production of bile is the administra- 
tion of bile salts. He quotes several authorities to the 
effect that the so-called cholagogues, such as calomel, 
saline cathartics, and the salicylates, do not have an ap- 
preciable effect on the flow of bile. 

The osteopathic physician who restores normal blood 
and lymph circulation to the liver by normalizing the flow 
of impulses over the autonomics will get the desired re- 
sults without the use of bile salts. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Vitamin D Milk 


To the question, “Do the vitamin D milks now available 
contain sufficient antirachitic potency?” James A. Tobey an- 
swers in the affirmative. In the Medical Times and Long 
Island Journal for January, 1935, pp. 15-17, he says that vita- 
min D milk is not a passing fad, but a noteworthy achieve- 
ment in the field of dairy science. The enrichment of vitamin 
D in milk has been sufficiently demonstrated by authoritative 
laboratory and clinical research. 

There are three principal methods of putiing vitamin D 
in milk: (a) irradiating the milk with ultraviolet light, (b) 
feeding irradiated yeast to the cows, (c) adding vitamin D 
concentrate of cod-liver oil to the milk. The first and second 
methods have proved more satisfactory than the last. Ir- 
radiation converts into vitamin D the cholesterol, or provita- 
min, which is present in the fat and to a lesser extent in the 
protein of the milk. 

It remains for practical methods of control to be put in 
operation to assure the consumer a potent and constant 
source of vitamin D milk. A recent investigation of health 
stations in New York City has shown that from 50 to 60 
per cent of the infants enrolled display clinical evidence of 
rickets during the winter months and that in 10 per cent of 
the white and 20 per cent of the colored babies, the disease 
is severe. 


Neuritis 

Stanley Cobb and Howard C. Coggeshall have made an 
extensive investigation of the etiology of neuritis and sum- 
marize their findings in the Journal of the American Medical 
Association for November 24, 1934, pp. 1608-1617. 

Their definition of neuritis is: “A painful, degenerative 
process in any part of the peripheral neuron causing a func- 
tional loss, which according to the anatomy involved, may 
be sensory, motor or mixed.” 

The authors have set up in table form the principal 
causes of neuritis. The two main divisions are: “generalized 
polyneuritis” and “localized neuritis.” Under the general 
group come nerve involvements due to (a) virus of measles, 
infantile paralysis, epidemic encephalitis, etc.; (>) bacterial 
products from focal infections, scarlet fever, diphtheria, 
gonorrhea, influenza, etc.; (c) dietary deficiencies such as 
pellagra, beriberi, pernicious anemia, etc., or disorders of 
metabolism, cancer with cachexia, etc.; (d) chemical prod- 
ucts such as mercury, lead, arsenic, aniline, carbon monoxide, 
etc. Under the local group are two subclassifications: (1) 
mechanical causes such as (a) pressure from tumor, edema, 
arthritis, fibrosis, (>) trauma, etc.; and (2) infectious causes 
such as diphtheria, tetanus, streptococci and leprosy. 

The authors stress the generalized neuritis causes as 
more important as far as risk to life is concerned. They say 
the “local” group is relatively unimportant because the 
etiology is obvious (mechanical cases in which surgical or 
medical therapy can be instituted by the appropriate physi- 
cian) and the symptoms trivial and transitory. 

The statement is made that “Edema in a nerve trunk 
may interrupt passage of nerve impulses along the axons, 
especially if the edema happens to be at a point at which the 
nerve is passing through a bony canal.” 
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Cyclopropane Anesthesia 


Ralph M. Waters and Erwin R. Schmidt present a new 
inhalation anesthetic agent in the Journal of the American 
Medical Association for September 29, 1934, pp. 975-983. They 
claim for it the following advantages over any other agent in 
use at the present time: It produces deep anesthesia without 
respiratory stimulation, irritation, or the possible necessity of 
producing oxygen want. Sensations of “ringing in the cars,” 
“fulness” in the head and other unpleasant experiences scem 
less frequent. The incidence of nausea and emesis is less 
pronounced. It is said to be especially efficient in operations 
on the throat and chest; in the latter extremely quict respira- 
tion, ample oxygen supply and quick recovery of the cough 
reflex are ideal for this work. 


Cyclopropane, unlike ethylene, is heavier than air. It is 
an isomer of propylene (CH3.CH:CH2). It is rapid in action, 
pleasant to inhale, of slight toxicity in effective concentra- 
tions and capable of being rapidly climinated. Like ether 
and ethylene, it is explosive with oxygen or air; therefore, 
precautions should be taken against clectric sparks, cautery, 
etc. 


It is administered from the start of the induction with a 
very rapid flow of oxygen. During the period of maintenance, 
a constant slow flow of oxygen is added—exceeding 20 per 
cent of the total inhalant. 


This report is based on experiments performed on animals 
in the laboratories of the University of Wisconsin Medical 
School and on the results of a year's routine use of cyclo- 
propane in the various surgical services of the Wisconsin 
General Hospital. In this hospital it is replacing ethylene 
to the satisfaction of anesthetists, surgeons and patients. The 
present attitude of the staff toward premedication with barbi- 
turic acid and opium derivatives is that such drugs depress 
respiration and should be avoided. On analysis of compara- 
tive graphs of postoperative complications, slightly better re- 
sults by the use of cyclopropane in patients handicapped by 
respiratory and circulatory abnormalities can he expected. 


Carbon Monoxide Poisoning 


Harold M. F. Behneman, writing in Northwest Medicine, 
33 :301, 1934, gives the symptoms, diagnosis and treatment of 
one of the most common causes of death at the present time. 
The fumes from the exhaust of automobiles is rapidly fatal. 


The successful treatment of carbon monoxide poisoning 
depends upon how fast the poison can be eliminated from the 
blood. The two principal methods suggested are (1) inhal- 
ation of oxygen (95 per cent) and carbon dioxide (5 per 
cent) and (2) fresh air and artificial respiration. The use 
of mercurochrome intravenously has aroused a variance of 
opinion. This author says that methylene blue deserves a 
clinical trial. Tur JourNAL for November, 1933, p. 125, con- 
tained an abstract from an article in the Journal of the Ameri- 
can Medical Association (June 24) 1933, in which the use of 
methylene blue was decried as being dangerous, that its use 
“intensified the asphyxia, delayed recovery and promoted 
death.” 


The Nervous Control of Gastric Secretion in the Frog 
(Rana Esculenta) 


Studies on the innervation of gastric glands of amphibians 
have been few and the results inconsistent. M. H. Friedman 
of the Department of Physiology, McGill University, Mon- 
treal, reports his experiments along this line of research on 
the frog in the Journal of Cellular and Comparative Physi- 
ology for August, 1934. 


He found that stimulation of the vagi | parasympathetic 
system] or the medulla oblongata plays little or no part 
in the production of an acid secretion in the stomach. 


However, stimulation of the splanchnic nerves of the 
sympathetic chains results in a definite acid secretion. Me- 
chanical stimulation of the gastric mucosa also produces acid 
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secretion and will do so even when the brain and medulla are 
destroyed. Acid secretion is abolished if the splanchnic nerves 
are cut or a certain part of the spinal cord is destroyed. 
(Italics ours) 


It is concluded that “gastric secretion produced by me- 
chanical stimulation is therefore the result of a true reflex 
involving afferent and efferent paths in the sympathetic nerv- 
ous system and the region of the spinal cord giving off spinal 
nerves 2 to 5.” 


Another important finding—“Reflex secretion and move- 
ment of the stomach can be obtained by stimulation of the 
central end of the sciatic nerve even when the brain and 
medulla (but not the spinal cord) have been destroyed.” 


Book Notices 


PHYSICAL DIAGNOSIS. By Richard C. Cabot, M.D. llth 
edition. Cloth. Pp. 540. Price, $5.00. William Wood & Company, 
Mt. Royal and Guilford Aves., Baltimore, Md., 1934. 

This eleventh edition of a standard textbook main- 
tains the high standard kept for so long by this con- 
venient, authentic, concise and straightforward work. It 
contains much new material on the cardiac apparatus, 
x-ray examination in tuberculosis, latent tuberculosis, re- 
covery from tuberculosis, tuberculosis in children, cancer 
of the bronchi and lungs, pulmonary emphysema, pneu- 
moconiosis, pulmonary embolism and amebic dysentery. 


DISEASES OF THE SKIN. A Handbook of Dermatology for 
Practitioners and Students. By S. Ernest Dore and John L. Franklin. 
Cloth. Pp. 410. Price, $5.00. D. Appleton-Century Company, Inc., 
35 W. 32nd St., New York City, 1934. 

A new and smaller, yet valuable edition of Morris’ 
handbook, the latest previous edition of which appeared in 
1907. Diseases which have recently come into notice and 
the newer concepts of skin conditions are included. 


GREEN'S MANUAL OF PATHOLOGY. Revised and enlarged 


by H. W. C. Vines, M.A., M.D., and edited by Kenneth M. Lynch, 
MD. LL.D., 15th Edition. Cloth. Pp. 928. Price, $6.50. William 
Wood and Company, Mt. Royal and Guilford Aves., Baltimore, Md., 
1934. 


This is a so-called American edition of a British book 
with English nomenclature and English spellings. The 
changes that have been made in successive editions seem 
more like patches than revisions. 


THE PROSPECTIVE MOTHER. A 
During Pregnancy. By J. Morris Slemons, M.D. 3rd edition. Cloth. 
Pp. 311. Price, $2.00. D. Appleton-Century Company, Inc., 35 W. 
32nd St., New York City, 1934. 

An excellent handbook with its physiology correctly 
and clearly presented and the phenomena of pregnancy 
carefully explained. 


Handbook for Women 


State Boards 


Florida 
The next meeting of the State Board of Osteopathic 
Examiners will be held on February 27, 28 and March 1, 
1935, at Miami. Applications should be made to Ralph B. 
Ferguson, secretary-treasurer, 405 First National Bank 
Bldg., Miami. 


South Dakota 


W. G. Rosencrans, Vermillion, has been chosen for the 
third consecutive time to membership on the South Dakota 
State Board of Osteopathic Examiners. 


West Virginia 
The next meeting of the West Virginia State Board 
of Osteopathy will be held in Huntington, February 11 
and 12, 1935, at the offices of Robert B. Thomas, 614 
Union Bank Bldg. Application blanks may be secured 
from the secretary, Guy E. Morris, 542 Empire Bank 
Bldg., Clarksburg. 


STATE BOARDS —CONVENTIONS AND MEETINGS 
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Conventions and Meetings 


Announcements 
American College of Osteopathic Surgeons, Wichita, 
Kans., October, 1935. 


American Osteopathic Association, Thirty-ninth an- 
nual convention, Cleveland, week of July 22, 1935. Pro- 
gram chairman, Wallace M. Pearson. 

American Osteopathic College of Obstetricians, Cleve- 
land, July 20, 1935. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Cleveland, July 18-20, 1935. 

American Osteopathic Society of Proctology, Cleve- 
land, July 18-20, 1935. 

California state convention, Fresno, May 9-11, 1935. 
Program chairman, Walter W. Hopps, Los Angeles. 

Georgia state convention, Rome, June 7, 8, 1935. 


Illinois state convention, Quincy, May, 1935. Program 
chairman, William J. Trainor, Springfield. 

International Society of Ophthalmology and Otola- 
ryngology, Cleveland, July 15-17, 1935. 


Iowa state convention, Des Moines, May 2, 3, 1935. 
Program chairman, W. C. Chappell, Mason City. 


Kansas state convention, Topeka, October, 1935. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 


Michigan state convention, Grand Rapids, 1935. Pro- 
gram chairman, B. S. Vowles, Grand Rapids. 


Montana state convention, Butte, September, 1935. 
Nebraska state convention, McCook, September, 1935. 


New England Osteopathic Association, Boston, May 
3, 4, 1935. 

New Hampshire state convention, Concord, June 1, 
1935. 


Ohio state convention, Dayton, May, 1935. 

Oklahoma state convention, Muskogee, 1935. Program 
chairman, H. C. Montague, Muskogee. 

South Dakota state convention, Rapid City, June, 1935. 
Program chairman, Laurence S. Betts, Huron. 

Tennessee state convention, Tullahoma, May, 1935. 
Program chairman, G. W. Stevenson, Springfield. 

Texas state convention, Mineral Wells, April 18-20, 
1935. Program chairman, Howard Coats, Tyler. 

Vermont state convention, Brattleboro, October 2, 3, 
1935. Program chairman, Arthur S. Bean. 

Washington state convention, Tacoma, 1935. Program 
chairman, Norman H. Dorn, Tacoma. 

West Virginia state convention, Clarksburg, June, 
1935. Program chairman, Preston B. Gandy, Clarksburg. 


Official and Afhliated Organizations 


CALIFORNIA 
East Bay Branch 
(See San Francisco) 
Hollywood Osteopathic Luncheon Club 
The annual meeting of the club was held on Decem- 
ber 11. J. L. Pomeroy, M.D., County Health Officer, 
was the speaker. 


Officers were elected as follows: President, Howard 
M. McGillis; vice president, Otto T. Grua; secretary, 
Horace A. Bashor; treasurer, Walter V. Goodfellow, re- 
elected. 


Los Angeles Branch 
A meeting of the branch was held on January 14. 
The program was in charge of the resident staff of the 
Los Angeles County Osteopathic Hospital. 
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CONVENTIONS 


A joint meeting of all the branches in Los Angeles 
county will be held on February 21 at Pasadena. 


Orange County Branch 


The December meeting of the branch was held at 
Santa Ana. Charles E. Atkins, Pasadena, gave a talk 
on the treatment of infectious and contagious diseases. 
Hester Olewiler, Santa Ana, spoke on “The Relation of 
the Doctor’s Wife to the Doctor’s Practice.” 


Pasadena Branch 


A meeting of the branch was held on December 
20. G. F. Schmelzel, M.D., of the Los Angeles Health 
Department, spoke on “The Physician and the Health De- 
partment.” Other speakers were: F, S. Chambers of the 
Alvarado Hospital, Paul B. McCracken, Jr., Los Angeles, 
and W. F. Neugebauer, Pasadena. 


Committee chairmen not yet reported are: Member- 
ship, W. Howard Coke; program, Richard A. Schaub; 
professional insurance, Grant E. Phillips; ethics, Albert 
V. Kalt; attendance, James A. Bowman; public health 
and education, George H. Hazeltine; community devel- 
opment, Arthur O. Dudley; extension education, Louis B. 
Triplett; publicity, Thomas J. Meyers; courtesy, William 
C. Bondies, Pasadena; bulletin, Floyd L. Hanes, legisla- 
tion, J. Strothard White. 


Sacramento Valley Branch 


A meeting of the branch was held on January 6 
at Sacramento. The speakers were: Ernest G. Bashor 
and E. B. Jones, both of Los Angeles, and Robert G. 
Lawson, San Francisco. 


San Fernando Branch 


A meeting of the branch was held on December 19 
at Van Nuys. The speakers were K. G. Bailey, Los 
Angeles, and Paul D. Stanley, Beverly Hills. 


San Francisco Branch 


A combined meeting of the San Francisco and East 
Bay branches was held on December 20 at San Francisco. 
Thomas Ashlock, Palo Alto, who is a member of the 
California Medical-Economic Survey, spoke on a plan 
for legislation for state health insurance. 


San Jose Branch 


J. L. Moore, Palo Alto, reports that a meeting of 
the branch was held on December 8 at Palo Alto. Thomas 
Morgan, San Francisco, gave a talk on asthma. This 
was followed by a demonstration of technic. 


COLORADO 


State Association 


A meeting of the Colorado Osteopathic Association 
was held on December 15 at Boulder. Harold I. Magoun, 
Scottsbluff, Nebr., spoke on the subject, “The Gospel of 
Preventive Medicine.” 


Cortex Club 
H. M. Husted, Denver, reports that a meeting of the 
club was held on January 7 at Denver. Officers were 
elected as follows: President, Ralph B. Head; vice presi- 
dent and program chairman, M. F. Bartlett; J. D. Thomas, 
secretary-treasurer; and Dr. Husted, publicity chairman. 


At a meeting of the club on December 24, Mr. Rus- 
sell M. Husted, senior at the Los Angeles College of 
Osteopathic Physicians and Surgeons, spoke on the sub- 
ject, “Osteopathic Educational Outlook.” 


FLORIDA 


Pinellas County Osteopathic Society 


At a meeting of the society held on December 14 
at St. Petersburg, an amendment to the by-laws was 
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adopted requiring members to be affiliated also with 
either the state or the national organization. 


Officers were elected as follows: President, Francis 
A. Cave; vice president, Charles H. Jennings; secretary- 
treasurer, Basil F. Martin. 


At the December 27 meeting in St. Petersburg, Dr. J. 
I. Woodruff, dean of philosophy of Susquehanna Univer- 
sity, spoke on “Osteopathy From a Layman’s Point of 
View.” Dr. Cave read a paper on “The Philosophy of 
Osteopathy.” 


Polk County Osteopathic Medical Society 
A meeting of the society was held on December 13 at 
Lakeland. Waldo Horton, Winter Haven, spoke on the 
subject, “Heart Disorders, as They Are Commonly Seen.” 


IDAHO 
State Association 

The semiannual meeting of the Idaho Osteopathic 
Association was held on December 8 and 9 at Twin Falls. 
A symposium was held on the injection treatment of 
hernia and prostate. L. D. Anderson, Boise, described 
the scope of treatment by short wave diathermy. Other 
speakers were W. S. Warner, Idaho Falls, C. B. Waffel, 
Jr., Nampa, F. H. Thurston, Boise, and C. R. Whitten- 
berger, Caldwell. 


ILLINOIS 
Chicago Osteopathic Association 

A special meeting of the association was held on 
December 21 to meet the members of the Executive 
Committee of the A.O.A. who were in the city for their 
regular mid-year meeting. R. C. McCaughan, Executive 
Secretary was toastmaster. Those who spoke were: 
George J. Conley, Kansas City, Mo., president of the 
A.O.A.; Perrin T. Wilson, Cambridge, Mass., immediate 
Past President; Thomas R. Thorburn, New York City, 
First Vice President; John E. Rogers, Oshkosh, Wis., 
Chairman Professional Affairs; E. A. Ward, Saginaw, 
Mich., Chairman Public Affairs; Victor W. Purdy, Mil- 
waukee, 1932-1933 President; A. D. Becker, Kirksville, 
Mo., Trustee; and Chester H. Morris, Chicago, Trustee. 

The regular monthly meeting was held on January 3. 
H. F. Garfield, Danville, spoke on “The Management of 
Hypothyroid Cases.” 


Chicago—North Shore Osteopathic Society 
John W. Parrish reports that a meeting of the society 
was held on January 18 at Evanston. The meeting was 


devoted to a round table discussion of state legislative 
affairs. 


Officers were elected as follows: President, Dr. Par- 
rish; vice president, O. E. Andrus, Evanston; secretary- 
treasurer, Arvilla McCall, Evanston. Dr. Parrish was 
instructed to represent the society at the state legislative 
meeting on January 26 at Bloomington. 


Chicago—West Suburban Osteopathic Society 
A meeting of the society was held on January 19 at 
the home of George H. and Fannie E. Carpenter. J. Sted- 
man Denslow, Chicago, spoke on “Some Practical Case 
Histories.” 


INDIANA 
St. Joseph Valley Osteopathic Association 
At a meeting of the association held on December 19 
at Goshen, it was decided to split the association into 
two organizations, the Northern Indiana and the South- 


western Michigan. C. G. Beckwith, Chicago, spoke on 
“Posture.” 


Officers, all from South Bend, were elected for the 
Northern Indiana group as follows: President, B. D. 
Coon; vice president, E. H. Forster; secretary-treasurer, 


O. H. Olson. 


| 
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CONVENTIONS 


KANSAS 
State Association 
A meeting of those in charge of the Fall state con- 
vention was held on January 4 at Topeka. The arrange- 
ments and program for the convention were discussed. 


Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 

C. Frederick Smith, Kingsley, reports that a meeting 
of the society was held on December 20 at Kingsley. 
B. L. Gleason, Larned, gave reports on meetings of the 
American College of Osteopathic Surgeons and the Mis- 
souri state convention. J. B. Donley, Kingman, talked 
on legislative affairs. 


Central Kansas Society of Osteopathic Physicians 
and Surgeons 
A meeting of the society was held on December 20 
at Abilene. William S. Childs, Salina, read a paper on 
epilepsy. 


The January meeting was held on the 17th at Salina 
at which time a clinic was conducted by Quintos W. 
Wilson, Wichita, for children and adults suffering from 
endocrine disturbances. 


The names of the officers of the society were pub- 
lished in THe Journat for June, 1934. Committee chairmen 
are as follows: Membership, Charles Mitchell, Lincoln; pub- 
lic health and education, E. F. Stark, Abilene; program, A. L. 
Hawkins, Minneapolis. 


Cowley County Osteopathic Association 
A joint meeting of this association with the Kay 
County (Oklahoma) Osteopathic Association was held on 
December 13 at Arkansas City, Kans. H. C. Wallace and 
C. A. Tedrick, Wichita, Kans., gave talks on disease of 
the upper right quadrant of the abdomen. 


Kansas City Society of Osteopathic Physicians 
and Surgeons 


A meeting of the society was held on January 15. 
A. B. Crites spoke on “The Eye in General Diseases” and 
C. A. Povlovich on “Interpretations of Laboratory 
Technic.” 


North Central Society of Osteopathic Physicians 
and Surgeons 

C. A. Welker, Concordia, reports that a meeting of 
the society was held on January 10 at Agra. Francis Lee 
Doctor, Agra, spoke on “The Management of Breech 
Presentation” and A. E. Charbonneau, Osborne, on “The 
Black Widow Spider.” 

The next meeting will be held on February 14 at 
Tipton. 


Southern Kansas Osteopathic Society 


F. D. DeOgney, Norwich, reports that a meeting of 
the society was held on January 8 at Anthony. 


Verdigris Valley Osteopathic Association 


Wayne M. Weaver, Fredonia, reports that a meeting 
of the association was held on December 13 at Cherryvale. 
Officers were elected as follows: President, Elva Patrick, 
Fredonia; vice president, C. S. Anderson, Parsons; secre- 
tary-treasurer, Dr. Weaver. 


The next meeting will be held on January 
Independence. 


10 at 


KENTUCKY 
State Association 
C. R. Blackburn, Henderson, reports that since the 
publication of committee chairmen in THE JourNAL for 
December, several changes have been made. They are: 


AND 
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Public health and education, A. B. Patterson, Elizabeth- 
town; industrial and institutional service, L. A. Winters, 
Ashland; legislation, George Widener, Franklin. O. C. 
Robertson, Owensboro, has been appointed chairman of 
the “Come to Cleveland Movement.” 


MAINE 
Central Maine Osteopathic Group 

Olga H. Gross, Pittsfield, reports that the December 
meeting was held on the 9th at Augusta. The speaker was 
a doctor from the State Board of Health. 

The January meeting was held on the 8th at Gardiner. 
Chester S. Chicky, Oakland, read a paper on “Modern 
Trends in Medicine” and Eldred B. Wales, Winthrop, on 
“Osteopathic Obstetrics.” 


MASSACHUSETTS 
State Society 

The thirty-second annual meeting of the Massa- 
chusetts Osteopathic Society was held on January 5 at 
Soston with about 300 osteopathic physicians from New 
England and outside sections in attendance. The program 
was given in part in THE JouRNAL for January. In addi- 
tion, Charles W. Wood, Holyoke, spoke on “Professional 
Liability Insurance” and Gervase C. Flick, Boston, on 
“Significance of Laboratory Findings.” 

Officers were elected as follows: President, Paul G. 
Norris, Lynn; vice president, Laurence Blanke, Dedham; 
secretary, Ernest A. Marcoux, Newton; treasurer, Olive 
B. Williams, Worcester. 


Connecticut Valley Osteopathic Association 

The annual meeting of the association was held on 
December 18 at Springfield. Ward C. Bryant, Greenfield, 
spoke on the subject, “High and Low Blood Pressure.” 

The present officers were reélected as follows: Presi- 
dent, Charles W. Wood, Holyoke; vice president, George 
T. Smith, Holyoke; secretary-treasurer, Bertha L. Miller, 
Springfield. 


MICHIGAN 
State Association 

Harry F. Schaffer, Detroit, reports for V. C. Sym- 
monds, Lansing, chairman of internal affairs, his appoint- 
ments of committee chairmen, as follows: Convention pro- 
gram, B. S. Vowles, Grand Rapids; convention exhibits, 
I. L. Taylor, Grand Rapids; program printing, L. V. 
Simons, Grand Rapids; convention social affairs, R. T. 
Lustig, Grand Rapids. The clinic chairman has been 

changed to James W. Day, Detroit. 


Detroit Association of Physicians and Surgeons 
of Osteopathic Medicine 

The annual student dance, sponsored by the Detroit 
association and the Detroit Osteopathic Women’s Club in 
honor of Detroit students attending osteopathic colleges, 
was held on December 28. 

The January meeting was held on the 16th. Wallace 
M. Pearson, Cleveland, Ohio, outlined the program for the 
national convention at Cleveland this summer and then 
lectured on diet. 

The next regular meeting of the association will be 
held on February 20 at the Book-Cadillac hotel. 


Genesee County Osteopathic Association 
E. Jane Cunningham, Flint, reports that a meeting of 
the association was held on December 28 at Flint. Officers 
were elected as follows: President, L. M. Holt, vice presi- 
dent, W. C. Brenholtz, both of Flint; secretary-treasurer, 
Dr. Cunningham. 


Northeastern Michigan Osteopathic Physicians 
and Surgeons Association 
This association was formed on January 9 at Saginaw. 
J. C. Trimby, Detroit, gave an address on surgical diag- 
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nosis. E. A. Ward, Saginaw, chairman of the Department 
of Public Affairs of the A.O.A., discussed trends in 
osteopathy. 


Officers of this newly organized group are: President, 
G. O. Rossman, Saginaw; vice president, M. H. Crapo, 
Mt. Pleasant; secretary-treasurer, John H. Laird, Jr., 
Flint. 


Upper Peninsula 
Osteopathic physicians and surgeons of the upper 
peninsula of Michigan met on December 29 and 30 at 
Sault Ste. Marie for the purpose of organizing a branch 
of the state association. The film, “Dan's Decision,” was 
shown and a clinic was held in the offices of H. C. 
Morehouse. 


Officers were elected as follows: President, C. A. 
\rand, Sault Ste. Marie; vice president, Dr. Morehouse; 
secretary, H. B. Curry, Sault Ste. Marie, Ontario, and 
treasurer, George H. Lawyer, Ironwood. 


The next meeting will be held in April at Tronwood. 


Lenawee-Hillsdale Association of Osteopathic Physicians 

The osteopathic physicians of Lenawee and Hillsdale 
counties organized an association on January 10 at Adrian. 
C. J. Phillips, Hillsdale, gave a paper on “Comparative 
Therapeutics” and Fred W. Stewart, Hudson, one on 
“Obstetrics.” 

Cc. C. Auseon, Hillsdale, was elected president, and 
F. T. Broadwater, Adrian, secretary. 


Washtenaw County Society of Osteopathic Physicians 
and Surgeons 
A meeting of the society was held on January 3 at 
Ann Arbor. The February meeting will be held on the 
7th at the home of Stuart Gould, Ann Arbor, with Dor- 
othy D. Sellards, Ann Arbor, the scheduled speaker. 


MINNESOTA 
Minneapolis Osteopathic Society 
\ meeting of the society was held on January 9. 


Addresses were made by K. Janie Manuel and Leslie 
S. Keyes. 


MISSOURI 
Buchanan County Osteopathic Association 
Meetings of the association were held on December 
14 and 22 at St. Joseph. At the former meeting it was 
decided to organize as a separate district, the association 
heretofore having been affiliated with the Northwest Mis- 
sourt Osteopathic Association. 


H. N. Tospon, St. Joseph, reports that at the first 
meeting of the new year the following were elected offi- 
cers: President, Foy Trimble; vice president, C. J. Karibo; 
secretary-treasurer, Dr. Tospon, all of St. Joseph. 


Northeast Missouri Osteopathic Association 
A meeting of the association was held on January 10 
at Lancaster. O. P. Grow, Queen City, spoke on obstet- 
rics, and Roy M. Wolf, Kirksville, on the diagnosis and 
treatment of anorectal fistula. 


Northwest Missouri Osteopathic Association 
A meeting of the association was held on December 
13 at St. Joseph. C. J. Karibo, radiologist of Mercy Hos- 
pital, spoke on “The X-Ray Treatment of Cancer.” 
At the January meeting held on the 10th at St. Joseph, 
Leland S. Larimore, Kansas City, discussed “Health Leg- 
islation—Constructive or Destructive.” 


Southeast Missouri Osteopathic Association 
L. M. Stanfield, Farmington, reports that a meeting of 
the association was held on January 13 at Sikeston. An 
ear clinic was conducted by J. L. Margreiter, Flat River. 
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The February meeting will be held on the 11th at 
Flat River in the officers of H. A. Rohlfing. 


MONTANA 


Great Falls Osteopathic Association 
A meeting of the association was held on December 
ll. E. L. Bergstrom, Great Falls, read a paper on the 
cause and treatment of lumbago. 


NEBRASKA 


Douglas County Osteopathic Association 

A meeting of the association was held on January 9 

at Omaha. John A. Niemann, Omaha, gave a talk on the 
sympathetic and parasympathetic nervous systems. 


Southeast Nebraska Osteopathic Association 
A meeting of the association was held on December 
13 at Fairbury. Frank P. Walker, St. Joseph, read a paper 
on the endocrine glands. 


Southwestern Nebraska Osteopathic Association 

A meeting of the association was held on December 9 
at North Platte. The following program was presented: 
Hydrogen-ion concentration of body excretions, H. | 
Magoun, Scottsbluff; the black widow spider, C. Lloyd 
Peterson, North Platte; surgical motion pictures, Harold 
A. Fenner, North Platte; the acute sinus, George C. 
Widney, Lexington; pathological physiology of osteo- 
pathic lesions, Ivan P. Lamb, Palisade. 


The next meeting will be held on February 10 at 
Kearney. 


NEW JERSEY 
State Society 


A meeting of the New Jersey Osteopathic Society, 
Inc., was held on January 12 at Newark. The program 
was in the form of a symposium on respiratory diseases 
of the winter months. M. J. Sullivan, Montclair, exhibited 
x-ray pictures of the chest. D. Webb Granberry, Orange, 
spoke on “Interesting Cases I Have Encountered.” Carl 
Fischer, Woodbury, also gave case reports. Ralph L. 
Fischer, Philadelphia, “Diagnosis and Treatment of Chest 
Conditions” and Walter B. Underwood, Montclair, dis- 
cussion on the same subject. 


Essex County Osteopathic Society 
A meeting of the society was scheduled for January 
22 at Newark, too late to be reported in this JouRNAL. 
F. E. Keefer, South Orange, was to speak on “Practical 
Osteopathic Treatment of Present Respiratory Condi- 
tions.” 


Hudson County Osteopathic Society 


A meeting of the society was held on January 9 at 
Bayonne. 


Mercer County Osteopathic Society 


A meeting of the society was held on December 12 at 
Trenton. 


Union County Osteopathic Society 
The officers of the society elected in May, 1934, but not 
yet reported in THE JourNaL are as follows: President, 
A. Lloyd Reid, Summit; vice president, Lyman C. Reger, 
Plainfield; secretary-treasurer, John W. Earley, Rahway; 
chairman legislation committee, Gordon P. Losee, West- 
field. 


NEW YORK 


Binghamton District Osteopathic Society 


A meeting of the society was held on December 11 at 
Binghamton. Harry M. Leonard, Harrisburg, Pa., read 
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a paper on “Lesions in Gastric Ulcer.” Discussion was 


led by L. J. Kellam, Binghamton. 

The officers were reélected as follows: President, 
James J. Grace, and secretary-treasurer, L. A. Lewis, both 
of Binghamton. 


Osteopathic Society of the City of New York 
A meeting of the society was held on January 19 at 
New York City. Papers on socialized medicine were 
presented by Albert W. Bailey, Schenectady, and R. C. 
McCaughan, Chicago, Executive Secretary of the A.O.A. 


Westchester Osteopathic Society 


H. C. West, Yonkers, reports that the January meet- 
ing was held on the 9th at Larchmont. Thomas R. Thor- 
burn, New York City, First Vice President of the A.O.A., 
presented a paper on the heart. 


OHIO 
Ashtabula Osteopathic Society of Physicians and Surgeons 


A meeting of the society was held on December 12 at 
Conneaut. G. L. Johnson, Cleveland, spoke on the sub- 
ject of heart disease. 


Middletown Osteopathic Society 


A meeting of the society was held on January 9 at 
Middletown. W. B. Linville, Middletown, spoke on “In- 
fluenza.” 


First (Toledo) District Osteopathic Society 
A meeting of the society was held on January 6 at 
Toledo. R. O. Buck, Toledo, delivered an address on 
“The Treatment of Diseases of the Female Pelvis.” 


Sixth (Cincinnati) District Osteopathic Society 

At the December meeting held on the 13th, O. O. 
Bashline, Grove City, Pa., spoke on “General and Physical 
Diagnosis.” 

At the January meeting held on the 10th, two speakers 
addressed the society: Harold J. Long, Toledo, and J. E. 
Bolmer, Chillicothe. 


Dayton Osteopathic Club 


At a recent meeting of the weekl: iuncheon club plans 
concerning the state convention to be iield in Dayton were 
discussed. Frank J. Wilson, chairman of the publicity 
committee, emphasized the necessity for early preparation. 


Officers were elected as follows: President, H. M. 
Dill; vice president, E. H. Early; secretary-treasurer, M. J. 
Schubert. 


OKLAHOMA 
Kay County Osteopathic Association 
(See Cowley County [Kans.] Osteopathic Association) 


Central Oklahoma Osteopathic Association 


A meeting of the association was held on January 
5 at Seminole. The speaker was Sam F. Sparks, Dallas. 


South-Central District 


An association of osteopathic physicians of the south- 
central district of Oklahoma was perfected on December 
11 at Chickasha. Professional papers were delivered by 
F. A. Englehart, Oklahoma City, and Ernest Ewing, El 
Reno. 


Officers were elected as follows: President, W. J. 
Kiessel, El Reno, and secretary-treasurer, A. Choquette, 
Chickasha. 
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OREGON 
State Association 

Charles H. Beaumont, Portland, reports that the semi- 
annual meeting of the Oregon Osteopathic Association, 
Inc., was held on January 5 and 6 at Portland with over 
forty persons in attendance. The professional program 
was as follows: “Acute Infectious Diseases” Russell R. 
Sherwood, Medford; “Colitis” Charles E. Taylor, Eugene; 
“Hemorrhoidal Injection,” J. A. van Brakle, Portland; 
“Thermogenic Treatment” W. E. Waldo, Seattle; “Burns” 
I. J. Neher, Portland; “Obstetrics,” Dr. Waldo. A general 
surgical clinic was held at the Lovejoy Hospital under 
the direction of Dr. Neher. 


Portland Osteopathic Society 
J. A. van Brakle, Portland, reports that at the Decem- 
ber meeting of the society L. H. Howland, Portland, gave 
a talk on “The Osteopathic Care of Influenza.” 


Southern Oregon Osteopathic Society 
Organization of this society took place on December 
10 at Medford. Officers were elected as follows: Presi- 
dent, Russell R. Sherwood, Medford; vice president, Blaine 
B. Pruitt, Grants Pass; secretary-treasurer, W. J. Crandall, 
Ashland. 


PENNSYLVANIA 
Butler County Osteopathic Society 
A meeting of the society was held on January 9 at 
Butler. Addresses were given by Ralph L. Fischer, Phila- 
delphia, “Problems Confronting the State Association” and 


Walter F. Rossman, Grove City, “Differential Diagnosis 
in Conditions of the Head and Thyroid Gland.” 


Cambria County Osteopathic Society 
Messrs. Howard Black, Fred Mowry and Algie Var- 
ner, senior students at the Philadelphia College of Os- 
teopathy, were honor guests at the fourth annual student 
homecoming dinner of the society on December 27 at 
Johnstown. Addresses were made by C. L. Black, J. E. 
Rishell, and Joseph Calafiore, all of Johnstown. 


Central District Osteopathic Society 
A meeting of the society was held on December 16 at 
Harrisburg. W. M. Irwin, Sunbury, spoke on “General 
Diagnosis”; William Beck, Sunbury, on “Sciatica” and 
J. Barrick, York, on “Legislative Matters.” 


Clarion County Osteopathic Medical Society 
Osteopathic physicians of Clarion County met on 
December 18 at Sligo to organize this society. The fol- 
lowing officers were elected: President, M. F. Bashline, 
New Bethlehem; secretary-treasurer, William A. Ketner, 
Sligo. 


Harrisburg Osteopathic Society 


A meeting of the society was held on December 14 at 
the cottage of L. T. Hempt, Camp Hill. J. M. Ulrich, 
Steelton, discussed knee injuries. 


The January meeting wes held on the 10th in the 


offices of H. P. Hensel, Harrisburg. Ruth Deeter, Harris- 
burg, discussed a hospital clinical case. 


Lehigh Valley Osteopathic Society 
A meeting of the society was held on December 13 at 
Bethlehem. Russell C. Erb, Philadelphia, spoke on the 
subject, “The Function of Calcium in the Body.” 


The annual meeting was held on January 10 at Allen- 
town. George T. Hayman, Doylestown, talked on “The 
Non-Surgical Treatment of Hernia.” 


Officers were elected as follows: President, Charles R. 
Heard, Allentown; vice president, Paul C. Mengle, Read- 
ing; secretary-treaswrer, Paul B. Miller, Allentown. 
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Lycoming County Osteopathic Association 


Bertha Maxwell, Williamsport, has been appointed 
chairman of the Lycoming County Osteopathic Advisory 
Committee which will work with the State Emergency 
Relief Committee. 


Venango County Osteopathic Association 
Osteopathic physicians of Venango County met on 
December 12 at Franklin to form this association. M. 
W. Easton was elected president and T. E. Slater vice 
president, both of Oil City. 


RHODE ISLAND 


State Society 
Mary C. Mowry, Providence, reports that the Decem- 
ber meeting of the Rhode Island Osteopathic Society 
was held on the 12th at the Osteopathic hospital in 
Cranston. Lester Whittaker, Boston, spoke on “Recent 
Advancement in Diagnosis and Treatment of Gall-Bladder 
Diseases.” 


The January meeting was held on the 10th, also at 
the hospital. Clifford Mott, Providence, spoke on “Non- 
Surgical Procedure in Chronic Deafness.” 


On January 18, R. C. McCaughan, Executive Secretary 
of the A.O.A., addressed the members of the society and 
the Board of Trustees of the hospital and also spoke at a 
gathering of lay people at a benefit for the hospital and 
clinic. 


TEXAS 


East Texas Osteopathic Association 
W. M. Smith, Jacksonville, reports that a meeting of 
the association was held on January, 12 at Pittsburg. A 
clinic was held after which a paper was read by J. G. 
}rown, Mineral Wells, on rectal pathology. 
Officers were elected as follows: President, A. H. Por- 


ter, Henderson; secretary-treasurer, Dr. Smith. 


Twin City Osteopathic Association 
The December meeting of the association was held on 
the 15th at Texarkana. Charles Champlin, Hope, Ark., 
spoke on the subject, “The Osteopathic Lesion and What 
It Means to Me.” 


The January meeting was held on the i2th at Tex- 
arkana. S. H. Nolen, Wichita, Kans., gave a talk on the 
management of the Southwestern Osteopathic Hospital 
at Wichita. D. A. English, Texarkana, Ark., conducted a 
clinic and led the discussion. 


WASHINGTON 


King County Osteopathic Association, Inc. 

Members of the association and visiting physicians 
from Washington, Oregon, Idaho, Montana and British 
Columbia joined in a celebration on December 28 and 29 
of the tenth anniversary of the founding of the Waldo 
Hospital at Seattle. Free surgical clinics were held in 
the morning and discussion of surgical subjects at the 
afternoon sessions. 


The January meeting was held on the 11th at Seattle. 
W. A. Newland, Seattle, discussed the anatomy of the 
foot; T. R. Rickenbecker, Seattle, foot surgery; and Wil- 
liam A. Ellis, Philadelphia, foot technic. 


Yakima Valley Osteopathic Association 


A meeting of the association was held on December 
14 at Yakima. 
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WEST VIRGINIA 
Monongahela Valley Osteopathic Society 
A meeting of the society was held on December 13 at 
Morgantown. J. E. Wiemers of the Marietta Osteopathic 
Clinic, Marietta, Ohio, was the principal speaker. 


WISCONSIN 


Milwaukee County Society of Osteopathic Medicine 
W. B. Truax, Milwaukee, reports the following meet- 
ings held during the first half of January: On the 3rd, 
V. W. Purdy reviewed the physiology and anatomy of the 
spinal nerves. On the 10th, H. M. Ackley gave a review 
of the sympathetic nervous system. 


Special and Specialty Groups 


AMERICAN OSTEOPATHIC SOCIETY OF 
AMBULATORY SURGERY 


Clifford Dartt, Red Wing, Minn., reports that the De- 
cember meeting was held on the 2nd at St. Paul in the 
offices of George Miller. Twenty-one clinical cases were 
cared for. 


The January meeting was held on the 6th at Waseca 
in the offices of Waynne Hockett. 


OSTEOPATHIC CLINICAL SOCIETY 
A meeting of the society was held on January 13 at 
Yorktowne, Pa. Clinic cases were presented and treated 
by E. G. Vergara, George S. Rothmeyer, both of Phila- 
delphia, and George T. Hayman, Doylestown. 


TEXAS OSTEOPATHIC CLINICAL CONFERENCE 


The second annual winter clinical conference was held 
on December 27, 28 and 29 at Dallas. Surgical clinics were 
conducted by George J. Conley, Kansas City, Mo., Sam 
F. Sparks, Dallas, and others at the Sparks Osteopathic 
Hospital. A proctology clinic was conducted by R. R. 
Norwood, Mineral Wells. Addresses were given as fol- 
lows: “Welcoming Address” J. S. Whitehead, Dallas; “Ar- 
ranging Diets” Everett W. Wilson, San Antonio; “Com- 
mon Pelvic Pathologies” Dr. Conley; “The Traditional 
Building of Osteopathy” Q. L. Drennan, St. Louis, Mo.; 
“Acute and Chronic Rheumatism” Eugene M. Sparling, 
Hot Springs, Ark.; “Growth Norms of Children” A. G. 
Reed, Tulsa, Okla.; “Problems of Technic” W. A. Schwab, 
Chicago; “Breast Cancer” Dr. Conley; “Diagnosis of Tox- 
emias” Dr. Schwab; “Radio-Activity and Therapeusis” Dr. 
Sparling; “Some Gastrointestinal Problems in Children” 
Dr. Reed; “Laboratory Diagnosis” George E. Hurt, Dal- 
las; “The Appendix Problem in Children” Dr. Reed; 
“Acute Abdominal Disease of Immediate Concern to the 
General Practitioner” Dr. Conley; “Feet and Technic 
Demonstration” Dr. Drennan; “Low Back Pain” Dr. 
Schwab; “Malnutrition in Children” Dr. Reed; “Diagnosis 
and Treatment of Upper Dorsal Maladjustments” Dr. 
Schwab; “Industrial Osteopathy and Insurance” Dr. Dren- 
nan; “Common Bone and Joint Diseases” Dr. Conley; 
“Practical Orthopedics” Dr. Drennan; “Neurocirculatory 
Asthenia” Dr. Conley; “The Future of Our Profession” 
Dr. Wilson; “Comment on the So-Called Diseases of 
Civilization” Dr. Conley. 

At a public meeting, Dr. Conley spoke on the subject, 
“Osteopathy’s Contribution to the Healing Art,” and a 
motion picture, “Our American Feet”, was shown by Dr. 
Drennan. 


Short radio talks were made on two afternoons by 
Drs. Conley, Schwab and Drennan. 
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The 


STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 

been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
for professional 
sample of Sal He- 
patica (Gratis). 
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Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 Ibs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 
American 
Osteopathic Association 


430 N. Michigan Ave., Chicago, Ill. 


Show the 


Osteopathic Vocational 
Film 


“‘Dan’s Decision” 
to the young people in your com- 
—— (No rental charge.) 


Also distribute copies of the govern- 
ment leaflet .. . 


“Osteopathy as a Career” 
(Sample and price on request.) 


For Full Information Write 


American 
Osteopathic Association 
430 N. Michigan Ave., Chicago, IIl. 


| 
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| 
| | 
| 


Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 23 


MAINTAIN MINERAL 
ALKALI BALANCE 


KALAK 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 
One liter of Kalak requires more than 700 ec. N/10 


HC for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 
quarters its volume of decinormal hydrochloric acid. 


6 CHURCH STREET 7 


The best illustrated book to send the laity 


OSTEOPATHY, The Science of Healing by Adjustment 
By PERGY H. WOODALL, D. 0. 


$6.50 per 100 American Osteopathic Assn., 430 N. Michigan Ave. 


BUILDING RESISTANCE 
TO COLDS 


Build up resistance to winter ailments through the use of Horlick’s 
Malted Milk. This nourishing drink is also of great value as a light 
food during colds and as a means of regaining strength during con- 


valescence. 
EASILY ASSIMILATED 
HIGHLY NUTRITIOUS 
TEMPTING TO THE APPETITE 


We Invite You to Listen to Our Radio Program 
UM and ABNER 
Every Night Except Saturday and Sunday 
Stations WLW, WGN, WOR, WXYZ, WOAI, WNAC, 
KNX, KGO, KOIN 


Insist Upon Horlick’s—ORIGINAL AND GENUINE 


HORLICK’S MALTED MILK CORPORATION Racine, Wisconsin 


WITH 
KALAK WATER CO. OF NEW YORE. Inc. [in be | 
es NEW YORK CITY a al ak 
| 


DR. C. C. REID & DR. H. M. HUSTED 
Eye-Ear-Nose-Throat 


The Denver Polyclinic 


and 


Postgraduate College 


Announces the Following Graduate Courses: 


. Twenty-first Annual General Review and Efficiency Course. 
August 5 to 17, 1935. An outstanding faculty—an_ intensive 
review of the field of practice. 


Note—Doctors taking this course are privileged to bring their 
secretaries for the Secretarial Course. 


SPECIALTY COURSES 


August 19 to 31, 1935. Didactic, Clinical, Surgical, Coaching. 


2. Eye, Ear, Nose and Throat (Beginners Course). For the general 
doctor and for the beginner in the specialty. Dr. C. C. Reid 
and Dr. H. M. Husted. 


. Eye, Ear, Nose and Throat (Advanced Course). Cadaverie Sur- 
gery on Sinuses. Mastoids. Cataracts. Laryngoscopy and Bronchos- 
copy. Dr. C. C. Reid and Dr. H. M. Husted. 

- Orificial Surgery, including Ambulant Proctology. Dr. F. 1. Furry. 

« Varicose Veins, Ulcers, Injection Treatment of Hernia. Dr. 
Walter K. Foley. 


6. Major Surgical Technic. Cadaver and Clinics. Dr. W. Curtis 
Brigham, Associate Dr. B. L. Gleason. 


~ 


. Practical Refraction. This course is given through the year by 
special arrangement only. Dr. C. C. Reid and Dr. H. M. Husted. 


Address Dr. C. C. Reid, Manager, Clinical Building, 
1550 Lincoln Street, Denver, Colorado. 


WHOOPING COUGH 
The Paroxysmal Stage 


R Vapo-Cresolene (specially prepared cresols 
of coal tar)sedative, antiseptic, antispasmodic, 
penetrating. 


Vaporized at night to relieve the paroxysms 
at that time; the strength of the patient will 
be conserved. 


An inhalant of known dependability. In- 
troduced in 1879. 


Controls cough in broncho-pneumonia and 


bronchitis. _Dyspnoea in spasmodic croup 
and bronchial asthma. 


ea ~=9Wrrite for special discount to 
ae physicians and informative 


Treatise, “Effective Inhalation LS 
Therapy. 
LAMP-TYPE 
THE VAPO-CRESOLENE CO. VAPORIZER 
aAsBCc 62 CORTLANDT STREET NEW YORK, N. Y. 
Name ....------- 
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The Laughlin Hospital 


Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if of satisfactory 
character. This requirement MUST BE COMPLETED 
before entering the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the examina- 
tions for this license. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks. This arrangement really makes our 
Senior year an equivalent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 
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- 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Journal A.O.A. 
February, 1935 


SPINAL 
ANESTHESIA 


with 


STOVAINE 


A safe procedure with absence 
of side effects. No narcotic 
blank is necessary to purchase 
Stovaine. 

Write us for literature 


Tuffer Formula, $1.65 
for 12 ampoules 


George J. Wallau, Inc. 
153 Waverly Place 
NEW YORK, N. Y. 
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NEAT 


SANITARY 

One Will Convince You 
7 Will Convert You 
CONVENIENT 


HERB Grow 


Gown Co. 


416_20**sT. 
Sacramento. Calif. 


25 


NEW DEVICE FOR 


Ogino-Knaus Method of 
BIRTH CONTROL 


Be prepared to advise in- 
telligently on the Ogino- 
Knaus method of natural 
birth control. This slide- 
rule can be adjusted to 
coincide with the various 
menstrual cycles of wom- 
en, and accurately calcu- 
lates the sterile and fertile 
days. Send 10c for de- 
scriptive booklet. Scien- 
tific Instruments, Inc., 
AO-+2, Peoples Trust 
Bldg., Fort Wayne, Ind. 


Advertising Briefs 


WELL KNOWN COMPANIES 
MERGE 


The Winthrop Chemical Company, 
Inc., manufacturers of ethical phar- 
maceuticals, has acquired all tangible 
and other assets of the H. A. Metz 
Laboratories, Inc., with which it has 
been closely associated since 1926. 
Both companies have been engaged 
for many years in the development of 
the synthetic chemical industry in the 
United States. 


The ‘personnel of the acquired or- 
ganization, including a large staff of 
chemists, will be retained by the 
Winthrop Company. 


H. A. Metz Laboratories has devel- 
oped and introduced in the United 
States a long list of important prod- 
ucts, including the Salvarsans, Novo- 
cain, Pyramidon, Salygran, Spino- 
cain. 

The Winthrop Company’s high rep- 
utation is based on many important 
synthetics, such as Veronal, Luminal, 
Adalin, Avertin, Atabrine, Plasmo- 
chin, Evipal, Skiodan and Diodrast. 


Between them the Winthrop and 
Metz companies have marketed more 
than twenty-one products recognized 
in the U. S. Pharmacopeia, exclusive 
of a number of newly developed prep- 
arations that will appear in the next 
revision of that official blue book of 
pharmacy. The list of synthetics 
manufactured and marketed by the 
newly combined organization covers 
almost the entire field of modern the- 
rapeutics, as it includes well recog- 
nized analgesics, local and general 
anesthetics, antigonorrheics, antisyphi- 
litics, diuretics, antispamodics, hyp- 
notics and_ sedatives, endocrines, 
vasoconstrictors, vasodilators, vitam- 
ines, etc. 


Laboratories and manufacturing 


plants of the two companies are lo- 
cated in Rensselaer, New York, and 
Windsor, Ontario. 


When you prescribe B-D THERMOMETERS 
for the protection of your patients 


you have three choices— with 
a definite reason for each... 


1. For patients who have diffi- 
culty shaking down a thermometer 
.--the B-D Manhattan in metal 
Presto Shaker Case. A few mo- 
tions and the mercury goes below 
normal. Price with case . $1.50 


2. For patients who have diffi- 
culty reading a thermometer...the 


B-D Guide Line, with two red 


lines that outline the mercury 


column. Can be read at a glance. © 


Price,in Bakelite case . $1.25 


3. For patients accustomed to 
handling thermometers ...the 
B-D Medical Center. Price, in 
Bakelite case. . . . - $1.00 


B-D PRODUCTS 
Made for the Profession 


Becton, DickiINSON & Co. RUTHERFORD, N. J. 


= PATIENT GOWN 
j 
| | 
3 
| 
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PLEASE 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Dr. C. J. Gaddis 


Dr. Alvin R. Gaddis 
OSTEOPATHIC 
PHYSICIANS 
450 North Beverly Drive 
Beverly Hills, California 


Crestview 9606 
“The City Beautiful” 
Surrounded by Los Angeles 


DR. THOMAS J. MEYERS 


Practice Limited to the 
Study and Treatment of 
CHRONICALLY “INCURABLE” 
DISORDERS 
EPILEPSY 


989 East Washington St. 
PASADENA CALIFORNIA 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


MENTION THE JOURNAL 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Auten, Gladys Hahn, from Kansas 
City, Mo., to Stewartsville, Mo. 
Auten, J. M., from King City, Mo., 

to Stewartsville, Mo. 

Borton, S., from 1136 E. State St., 
to R. R. 1, Box 187, Salem, Ohio. 
Carlson, E. J., from Denver, Colo., to 

Durango, Colo. 

Deason, Wilborn J., from Wichita, 
Kans., to Hotel Lincoln Park West, 
2136 Lincoln Park West, Chicago. 

Dieckmann, Louisa, from Buffalo, N. 
Y., to 6029 St. Lawrence Ave., Chi- 
cago. 

Dunlap, W. H., from 
Kans., to Milford, Kans. 

Funk, Thomas M., from Martinsburg, 
W. Va., to Box 23, Mooresville, 
N. C. 

Grant, Robert J., from 810 Main St., 
to Citizens Bank Bldg., 
Ohio. 

Greenburg, Benjamin, from 4446 S. 
——— ston Drive, to 2716 N. Main 

, Los Angeles. 

mou Lily G., from 402 Grand Ave., 
to 3258 Lakeshore Ave., Oakland, 
Calif. 

Havens, Roland L., from New 
Smyrna, Fla., to 5426 Lansdowne 
Ave., Philadelphia. 

Jenkin, Richard, from 390 Main St. 
to 636 Slater Bldg., Worcester, 
Mass. 

Lamb, R. R., from 214 Old Colony 
Bldg., to 1212 Equitable Bldg., Des 
Moines, lowa. 

LaRue, C harles M., from 749 E. Broad 
St., to 721 E. Broad St., Columbus, 
Ohio. 

Lauck, A. H., from 749 E. Broad St., 
to 721 E. Broad St., Columbus, 
Ohio. 

Leidheiser, Loren D., from 102 Tele- 
phone Bldg., to 156 E. Main St., 
Norwalk, Ohio. 

Logsdon, J. Clifton, from Cherry- 
vale, Kans., to Cedarvale, Kans. 
Maxwell, George S., from 241 W. 
Main St., to 60 Maple Ave., Bay 

Shore, 

McCartney, E. F., from Long Island, 
Kans., to Rexford, Kans. 

Meyer, C. O., from Mason City, lowa, 
to 606 S. Second St., Clear Lake, 
lowa. 

Nay, James B., from 716 E. Randolph 
St., to 526-30 Bass Bldg., Enid, 
Okla. 

Newland, W. A., from 416 Joshua- 
Green Bldg., to 618 Joshua-Green 
Bldg., Seattle, Wash. 

Newman, Theodore C., from Elm- 
hurst, L. I., N. Y., to Florida Bank 
Bldg., Orlando, Fla. 

Pence, H. O., from Gain Bldg., to 
2722 Prospect St., Kansas City, Mo. 

Sibley, Marie K., from Painesville, 
Ohio, to 22960 Lorain Ave., Cleve- 
land, Ohio. 


Pittsburg, 
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FLORIDA 


MOUNT DORA HOSPITAL 


An osteopathic hospital spe- 
cializing in obstetrical care 
for the married and unmar- 
ried. 

Early admittance is advisable 
for those desiring seclusion 
and adoption of infant. 


MOUNT DORA, FLORIDA 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and _ adenoid and 
nasal adjust t 


551 Fifth Ave., eas 45th St. 
New York City 


NEURITIS 
ARTHRITIS 
MYALGIA 


THE 


relieves 


BET-U-LOL 


PAIN and CONGESTION 


HUXLEY LABORATORIES,INC. 


BURSITIS 
DYSMENORRHEA 
TORTICOLLIS 


NEW - 
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NEW YORK 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


NORTH CAROLINA 


ASHEVILLE 


Dr. O. N. Donnahoe 


504 Public Service Bldg. Phone 1111 


OHIO 


CLEVELAND 


Percy Evan Roscoe, D.O. 


Service: 
Personal—Clinic—Hospital 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. IL. 


CHIEF SURGEON 
R. Il. OSTEOPATHIC HOSPITAL 
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Taylor, H. D., from Raton, N. Mex., 
to Russel, Kans. 

Tospon, H. N., from 
Bank Bldg. to 411 
Bldg., St. Joseph, Mo. 

Tuttle, Frances, from Tuttle Hotel, 


First State 
Kirkpatrick 


TO ADVERTISERS 


to 903-6 Olympia Bldg., Miami, 
Fla. 
Ward, Merrill C., from Livermore | 


Falls, Maine, to 36 Wilson Place, | 


Abingdon, Mass. 

Watts, C. Raymond, from 429 Farm- 
ington Ave., to 487 Farmington 
Ave., Hartford, Conn. 

Wiley, Kenneth, from Westerly, R. L., 
to 48 Richfield Road, Upper Derby, 
Pa. 

Williams, H. H., from Long Beach, 
L. L., N. Y., to 403 River St., Hack- 
ensack, N. J. 

Wilson, Marvin W., from Rockville, 
Mo., to 419 First Central Bldg., 
Madison, Wis. 

Wilson, Ralph A., 
Bldg., to 162% W. 


sirmingham, Mich. 


from Wabeek 
Maple Ave., 


APPLICANTS FOR 
MEMBERSHIP 


Maine 
Merz, Arthur A., 
Box 110, Stockton Springs 
January Graduates 


Des Moines Still College of 
Osteopathy 
Carleton, Louis Henry 
Dennis, Albert W. 
Ennie, John C. 
Fagen, Lester P. 
Kale, Howard F. 


Kansas City College of Osteopathy 
Surgery 

Boyer, Arthur B. 

Conant, Irwin J. 

LaMance, William F. 

Lewis, F. J. 

Redding, D. P. 

Ross, Kenneth E. 

Tompkins, Glenn R. 

Wray, Hobart 


Kirksville College of Osteopathy 
& Surgery 
Bloom, Charles E. 
Diver, George W. 
Gerdes, John J. 
Morris, Benjamin 
Schneider, J. Robert 


ENGLAND 


LONDON, ENG. 


Dr. Chas. W. Barber 
140 Park Lane, W. 1, 
Phone: Mayfair 1353 


Formerly member of the faculty, 
Philadelphia College of Osteopathy. 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 


LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 


FRANCE 


APPLICANTS FOR RENEWAL 
California 
Withey, Edith A., 
4695 Hollywood Blvd., Los Angeles 
Iowa 
Giehm, Donald C., 
First State Bank Bldg., Mapleton 
Michigan 
Morrow, H. G. 
Cheboygan 
White, Edward H., 
Box 69, West Branch 
Tennessee 
Welch, A. E., 
Athens 


Texas 
Morgan, Robert Ellis, 
Athletic Club Bldg., Dallas 


Use This Blank When Ordering 


American Osteopathic Association 


Revised Prices 


OSTEOPATHIC MAGAZINE—White envelopes free. 


Delivered in Bulk to Your Office Annual! Contract Single Order 
eS $0.00 per 100 $6.50 per 100 
206 ot more . ...... 5.00 per 100 5.50 per 100 


OSTEOPATHIC HEALTH—Improved Style 


Please send 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies . ....... $4.00 per 100 $5.00 per 100 
3.75 per 100 4.75 per 100 


5%, for cash on orders of 500 or more. Mailed direct to list—$1.50 
per 100 extra. Professional Card Free. Shipping Charges Prepaid. 
Both mail for one cent if sent unsealed 


Samples on Reauest. 
and without enclosures 


Name 


430 N. Michigan Ave., Chicago. 


copies of 


Osteopathic Magazine (February) 
Osteopathic Health (No. 62) 


Cross out name of one not wanted 


With professional card . 
Without professional card-———. 


Address 
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SOSTEOPATHIC BRIEFS” 


a new series of educational leaflets entitled: 


No. 1. Osteopathic School of Practice. 


No. 2. Influenza. 
No. 3. Pneumonia. 
No. 4. Sciatica. 


Well printed. 


4 pages. 


No. 5. Acute Infectious Diseases. 


No. 6. Strains and Sprains. 
No. 7. Periodic Health Examinations. 
No. 8. Nervous Diseases. 


Average 1750 words each. 


Size 6x9. Easily 


folded for mailing in business envelope. Room for professional card if desired. 


Prices: $1.75 per 100. $15.00 per 1000. Order by Number. Set of 8 Samples, 10 cents. 
Imprinting: Under 1,000, 50 cents per 100; 1,000 and over, 25 cents per 100. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago, IIl. 


Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each, 
TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month, 


AMBULANT PROCTOLOGY: Lec- 
tures on Ambulant Proctology and 

the Injection Treatment of Hernia. 

Price $5.00. Individual instruction 
iven. Dr. P. H. Woodall, 617 First 

Bank Bldg.,- Birmingham, 
a. 


PEARSON LABORATORY and 

DIETARY SERVICE. A consulta- 
tion service. Enrollment $1.00, in- 
cludes containers, questionnaires and 
first laboratory service. Roscoe 
Clinic, 1001 Huron Road, Cleveland, 
Ohio. 


TABLES: $18.50 up. New price list 

on request. DR. GEORGE T. 
HAYMAN, manufacturer for 30 yrs. 
Doylestown, Pa. 


FOLEY TRUSSES. Foley 

hernia and varicose vein solutions. 
We teach you to get results with 
these valuable agents. Thomplasto, 
Leesburg, Va. 


FOR SALE: Burdick Colonic table, 
used only six months. Cost $359; 
will sell for $200. Box No. 1120. 


E. R. Booth, D.O. 


any more. 


Booth’s 
“History of 
Osteopathy”’ 


Everyone knows that this is the only history 
of osteopathy ever published. No oste- 
opathic library is complete without a copy. 
When the present supply is exhausted there 
will never be another opportunity to buy 


These few books are being offered for quick clearance at greatly 
reduced prices. The books are in first class condition. 


FORMER SALE — 
PRICE PRICE Send remittance with order. Price includes 


Cloth Binding 
Half Morocco 


$7.00 $4.00 
8.00 5.00 


shipping charges except to foreign countries. 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Avenue 


Chicago, Illinois 
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POSTGRADUATE LECTURES 


IN PRINTED FORM 


During the five-day convention of the CALIFORNIA OSTEOPATHIC 
ASSOCIATION held at Long Beach in June, over seventy speakers gave 


lectures and demonstrations. 


A large proportion of these speakers were 


members of the faculty of the College of Osteopathic Physicians and Sur- 
geons in Los Angeles. Nearly all of the lectures which were adapted to 


preparation in written form were so prepared. The manuscripts are now 
on file in the office of CLINICAL OSTEOPATHY (formerly The Western 


Osteopath) the monthly publication of the California Association. 


A few 


have already been published; the larger number are yet to appear. They 
will constitute a series of postgraduate lectures in printed form which will 
be worth many times the price of a year’s subscription. Send $2.00 now— 
$2.50 if you live in Canada or abroad—to 


CALIFORNIA OSTEOPATHIC ASSOCIATION 


799 Kensington Road 
LOS ANGELES 


Index to Advertisers—Patronize Them 


Books, Literature, Charts 
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ecutetmaeaal 22, 23, 27, 28, Cover III 
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Clinical Osteopathy ........................-..- 29 


Colleges, Training Schools 
P. G. Courses 


College of Osteopathic Physicians 


Denver Polyclinic and Postgrad- 
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Surgical Dressings, Supplies 
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Products 


Harrower Laboratory, Inc.....Cover II 
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Numotizine, Inc. 15 
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Pharmaceutical Specialties Co......... ; 20 
1 
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Serving 
Osteopathy 


Forty-two years ago, osteopathic education was 
inaugurated in Kirksville and marked the evolution 
of osteopathy from the work of one man into a 
profession. The wonderful progress made by 
osteopathy since that time is proof of the sound- 
ness of the osteopathic philosophy and the use- 
fulness of osteopathic therapy. 


The Kirksville College has made a constant effort 
to improve in its educational work, always striv- 
ing to graduate thoroughly competent osteopathic 
physicians. A recent statistical study revealed that 
50.1% of all practicing osteopathic physicians are 
alumni of Kirksville. 


Not only has the Kirksville College served the 
profession through the education of undergradu- 
ates, but its graduate courses, hospitals, publica- 
tions, etc., have all been maintained for the benefit 
of the profession. The profession's good-will is 
the College's greatest asset. Consistent growth is 
evidence that the administration's efforts have been 
appreciated. 


The 1934 Graduate Course will be held during 
the two weeks starting June third. Plan to attend. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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Not Everyone Can Avoid Winter 


To those who can’t, send Osteopathic Literature to tell them 


how to build up resistance against winter's ills 


In February OSTEOPATHIC 
MAGAZINE, there is the ar- 
ticle, “Blow, Blow, Breathe and 
Blow,” by Russell Peterson, 
which tells the part osteopathic 
care plays in colds, their avoid- 
ance and cure. 


There is “The Tragedy of 
Trifles,” from the pen of Fannie 
E. Carpenter, built upon the 
theme that “all for the want of 
a horse shoe nail” of care of 


body structure health may be 
lost. 


For those whose patients en- 
joy stories of other days, there 
is “Reminiscences of the Nine- 
ties” by Charles W. Proctor, 
Ph.D. It tells of actual cures by 
the Old Doctor. 


Also for profitable reading are 
short articles on posture, care of 
athletes, the appendix, questions 
and answers. 


OSTEOPATHIC 
HEALTH 62 offers food 
for osteopathic thought, in 
its articles: “Osteopathy 
—What It Is, What It Is 
Not,” by Ray G. Hul- 
burt; “Osteopathy for the 
Feet,” by Paul Balbridge; 
“Deafness,” by David 
Lewis; and “Measles,” by 
R. E. Duffell. 


The illustrations and style 
will warm the cockles of 
the coldest heart. 
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CATALYN 


Osteopathy corrects Physical Causes of Disease: 


Correct Diet is Necessary to Prevent Chemical Causes of Disease. 


$ 
4 


acute deficiency. 


* Write us for references, if desired. 


Starvation (defined as death from deprivation of 
any necessary element or nourishment) K I LLS more 
people in America than any other one cause. 


There is hardly any chronic or acute disease 
in which low resistance, or starved endocrine 
organs, are not a major etiologic factor. 


Sometimes the damage is irreparable....the functional 
cells are destroyed (as in diabetes mellitus, now known 
to be a consequence of vitamin B starvation) *.... but 
in the great majority of pathologies the natural regen- 
erative forces will accomplish wonders if the nutritional 
situation is corrected. Concentrated vitamins 
are, of course, very essential, because of the difficulty 
in obtaining foods that even contain enough to main- 
tain health, much less to restore an accumulated and 


CATALYN™ Distributors : MINNEAPOLIS... 47 South Ninth Street 
BOSTON .....35 Bonad Road, Arlington NEW YORK 25 West 45th Street 
CHARLESTON 177 Wentworth Street NORFOLK, NEB. 721 South Fourth Street 
CHICAGO. .. 549 W. Washington Street OAKLAND Street 
CINCINNATI. 519 Main Street OKLAHOMA CITY._....417 N. W. 27th Street 
CLEVELAND Euclid Avenue PHILADELPHIA... 25 North Street 
DALLAS _......2819 Commerce Street PHOENIX... 14 Windsor Avenue 
DAYTONA BEACH... 220 Magnolia Avenue PORTLAND, MAINE 46 Beacon Street 
DENVER aciheed 1727 Logan Street PORTLAND, ORE. Guaranty Building 
DES MOINES... 1120 Polk Boulevard PROVIDENCE 1022 New Ind. Trust Building 
DETROIT ae 528 Penobscot Building READING, PA. 207 North Sixth Street 
HONOLULU._..202 Hawaiian Trust Building SAN ANTONIO 313 East Locust Street 
HOUSTON 1120 Jefferson Avenue SAN FRANCISCO. 33! Merchants Exc. Building 
JACKSONVILLE, FLA. P. O. Box 417 SEATTLE 816 Insurance Building 
KANSAS CITY 412 West 47th Street ST. LOUIS 4521 Shenandoah Avenue 


LOS ANGELES. 438 Cham. of Com. Building WASHINGTON, D.C. 1620—19th Street, N.W. 


MEXICO CITY Gante |, Apartado 1993 WICHITA 


DEPARTMENT 33 


VITAMIN PRODUCTS CO., catatyn BUILDING, 


..102 South Market Street 
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